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LEADING  ARTICLE. 

MEDICINE  AND   SOCIAL   SCIENCE. 

Professor  Wesbrook,  in  an  address  on  "The  Physician  of  To- 
morrow," delivered  before  the  Pacific  branch  of  the  American 
Association  for  the  Advancement  of  Science  last  August,  outlines 
the  studies  that  should  be  followed  in  preparing  the  physician  for 
his  present  social  environment.  In  speaking  of  the  two-year 
university  training  which  should  be  required  before  entering  upon 
the  study  of  medicine  proper,  after  outlining  the  usual  subjects 
studied  to  lead  to  the  medical  course,  says  "Whilst  advantage 
should  be  taken  of  the  electiv  system  to  choose  work  in  economics, 
.sociology  and  human  relationships,  including  the  obligation  as 
well  as  the  rights  of  the  ordinary  citizen."  It  is  the  furtherance 
of  the  study  of  such  subjects  which  engages  the  attention  of  the 
American  Academy  of  Medicine. 

From  its  inception  it  has  been  a  society  of  progress,  a  society 
of  constructiv  idealism  and  the  profession  to-day  is  reaping  the 
benefits  of  its  academic  discussions  in  the  years  that  have  gone. 
The  field  of  investigation  upon  which  the  Academy  has  entered  is 
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practically  limitless.  Even  should  it  confine  itself  to  the  physical 
problems  of  human  relationships,  it  has  boundless  opportunity 
for  reaping  many  crops  of  ripe,  rich  grain. 

The  action  and  reaction  of  the  individual  to  his  environment, 
the  increasing  complexity  of  the  problem  when  it  becomes  a  study 
of  the  relationship  of  a  grup  of  individuals  to  the  environment  or 
when  this  grup  is  composed  of  persons  who  are  atypical,  as  for 
example,  the  feebleminded.  Then,  again,  how  is  the  moral  nature 
of  mankind  effected  by  the  surroundings  of  the  individual?  His 
educational  processes,  his  struggles  for  a  livelihood,  his  proneness 
to  imitate  the  conduct  of  others.  Or  again,  what  effect  has  the 
prevalence  of  disease  upon  the  community?  Or  some  particular 
form  of  disease?  The  effects  of  the  recent  epidemic  of  polio- 
myelitis on  the  passions  of  man  would  make  an  interesting  study, 
a  medical  study  of  human  relationships.  Now  these  very  inter- 
esting and  valuable  studies  can  not  be  compast  by  a  course  or 
two  in  the  university  preliminary  to  the  study  of  medicine.  They 
must  be  made  the  subjects  of  post-graduate  study.  For  the  most 
of  us  post-graduate  study  is  accomplisht  thru  an  organization  or 
society  devoted  to  the  investigation  and  discussion  of  the  subject 
of  study.  Membership  in  an  organization  studying  human  re- 
lationships should  include  not  only  the  expert  whose  life-work  is 
devoted  to  some  peculiar  form  of  this  relationship,  but  also  those 
who  desire  to  be  kept  informed  and  brought  into  relationship 
with  the  social  surroundings  of  the  times.  There  is  another  way 
for  the  pursuit  of  post-graduate  study,  namely  by  the  use  of  the 
printed  page  and  here  the  Journal  of  Sociologic  Medicine  affords 
opportunity  for  the  pursuit  of  such  study,  bringing  together  as 
it  does  the  opinions,  researches  and  conclusions  of  those  who  have 
had  opportunity  for  the  study  of  individual  problems  and  afford- 
ing a  means  whereby  the  reader  may  acquaint  himself  with  the 
best  and  latest  upon  the  various  subjects  treated. 

If  we  accept  the  pronouncement  of  Pope,  the  proper  study  of 
mankind  is  man,  surely  the  physician,  of  all  men,  should  be  en- 
gaged in  this  study  in  its  fulness  and  entirety. 

Charles  McIntire. 


PRISON  REFORM.1 

By  Hon.  Thomas  Mott  Osborne,  Warden,  Sing  Sing  Prison,  N.  Y. 

Ladies  and  Gentlemen:  In  a  recent  essay,  Chesterton  has  writ- 
ten that  it  is  of  far  less  consequence  that  words  should  be  used 
in  their  right  sense  than  that  the  words  should  be  understood 
in  the  same  sense  by  both  speaker  and  hearer;  and,  when  I  am 
invited  to  speak  on  prison  reform,  I  always  like  to  have  a  little 
understanding  about  what  we  mean  by  "prison  reform."  A 
good  many  years  ago  one  of  the  Harvard  professors,  living  in 
Cambridge,  had  a  small  daughter  who  was  "doing  her  sums" 
one  evening.  She  threw  her  pencil  down  and  exclaimed,  "Oh, 
I  wish  I  were  a  rabbit  in  Australia."  Her  mother  asked,  "Why 
do  you  wish  you  were  a  rabbit  in  Australia?"  The  little  girl 
replied,  "Because  the  geography  says  they  multiply  rapidly." 
Now,  you  see,  it  all  depends  upon  what  we  mean  by  "multiply." 
So  it  all  depends  upon  what  we  mean  by  reform. 

Prison  reform  is  not  manifestly  different  from  any  other  kind, 
except  that  it  is  twofold.  To  bring  about  prison  reform  there 
are  two  parties  you  would  have  to  reform:  the  crook  on  the  in- 
side, and  you  and  me  outside.  I  don't  know  which  ought  to  be- 
gin first,  but  I  am  going  to  tell  you  a  story  to-night  of  how  one 
person  began  the  work  of  prison  reform  inside  the  prison.  Be- 
fore doing  that  I  am  going  to  tell  you  what  was  the  result  of 
my  own  incarceration,  because  I  presume  it  may  not  be  a  secret 
to  you,  that  I  have  done  a  "bit"  myself,  not  the  "bit"  which  the 
prosecuting  attorney  was  so  anxious  to  have  me  do.  As  I  told 
one  of  my  friends  down  in  Sing  Sing  the  other  day,  I  had  "done 
my  bit"  before  my  trial  instead  of  afterward. 

I  am  going  to  confine  myself  to  the  prisons  of  New  York  State, 
because  those  I  am  familiar  with,  and  I  like  to  be  careful  in  what 
I  say  about  institutions  of  which  I  know  nothing  by  personal 
experience,  and  I  claim  to  know  a  little  something  about  two  of 

1  Annual  address  delivered  before  the  American  Academy  of  Medicine,  at  its  41st 
Annual  Meeting,  Detroit,  Mich.,  on  Friday  evening,  June  9,  1916. 

This  is  publisht  from  the  stenografei-'s  notes,  and  unfortunately  without  the  author's 
revision —  [Editor  ] . 
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the  prisons  at  any  rate  of  New  York  State,  for  in  one  of  them  I 
served  my  term,  and  in  the  other  one  I  served  a  term :  in  one  as  a 
prisoner,  and  the  other  as  a  warden,  and  I  think,  on  the  whole,  I 
would  almost  sooner  be  a  prisoner.  The  prisoner  has  a  number 
of  advantages.  He  respeccs  the  politicians.  Not  long  ago  I 
had  the  pleasure  of  speaking  in  Boston,  and  just  before  I  spoke  a 
former  Lieutenant-Governor  of  the  State  spoke,  and  the  burden 
of  his  talk  was  that  we  must  impress  upon  our  statesmen,  the 
politicians,  the  necessity  of  meeting  the  new  issues  as  they  arose. 
There  were  so  many  new  issues  arising  all  the  time,  and  when 
my  turn  came  to  speak  I  felt  forced  to  say  that,  although  I  never 
had  attained  such  a  distinguished  office  as  Lieutenant-Governor, 
yet  I  had  been  in  politics  to  some  extent,  having  been  a  munic- 
ipal mayor  and  commissioner:  that  my  experience  with  poli- 
ticians was  that  it  was  not  at  all  difficult  to  get  them  to  tackle 
new  issues;  they  were  only  too  grateful  to  get  a  new  issue. 

The  result  of  the  study  of  the  politician  in  my  own  case  has  been 
so  depressing  that  I  left  politics,  wanting  to  associate  with  men 
who  felt  some  necessity  of  abiding  by  their  principles,  and  that 
is  what  took  me  to  prison.  Now,  whatever  you  say  about  men 
in  prison,  you  can't  deny  that  they  live  up  to  their  principles. 
That  is  perhaps  a  deeper  thought  than  most  of  you  realize;  but 
I  was  talking  one  time  with  a  Blackweller,  a  very  genial  person, 
who  was  informing  me  that  he  was  not  guilty  of  the  particular 
crime  that  sent  him  to  prison,  but  that  he  could  not  tell  the  truth 
without  implicating  a  number  of  his  friends,  and  he  said,  "You 
know,  the  ethics  of  my  profession  are  based  upon  the  rule  that 
you  must  never  squeal  on  a  pal."  I  told  him  I  thought  that  pretty 
good  ethics.  On  the  whole,  I  am  inclined  to  think  that  the  in- 
habitants of  our  prisons  live  more  closely  to  their  system  of  ethics 
than  most  of  us  outside;  and,  unless  you  take  into  consideration 
what  another  friend  of  mine  called  the  "honest  crook,"  said, 
you  will  never  understand  the  situation.  This  particular  gentle- 
man, the  honest  crook,  asked  me  if  I  didn't  believe  there  was 
such  a  person.  I  said,  "yes;  the  operations  of  your  mind  are 
perfectly  clear  and  straight  and  honest,  but  you  are  going  the 
wrong  way."     He  said,  "I  will  tell  you  what  I  mean;  at  one  time 
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I  had  arranged  to  pull  off  a  deal  with  a  couple  of  other  fellows, 
and  after  we  had  pulled  it  off,  one  wanted  me  to  freeze  out  the 
other  one.  That's  what  I  don't  call  honest,  do  you?"  Then 
he  went  on  to  say  that  for  a  distinguished  politician,  the  last 
time  he  was  out  of  prison,  he  had  voted  25  times;  "and  what  do 
you  think  I  got  for  it?  Two  dollars."  He  said,  "J.  R.  gets  it 
all;  I  don't  call  him  an  honest  crook." 

After  I  had  spent  a  week  in  prison  being  treated  in  every 
respect  like  a  regular  prisoner,  even  to  the  point  of  being  sent 
down  to  the  cooler  when  I  intimated  to  the  guard  that  my 
fingers  were  getting  all  blistered  with  the  work  and  I  didn't 
think  I  would  work  any  more,  I  came  out  with  my  heart  filled 
with  a  good  deal  of  wrath  against  the  State  of  New  York,  against 
society,  against  all  those  stupid,  indifferent  and  ignorant  people 
responsible  for  the  imbecile  and  brutal  system  that  I  found  in 
operation,  and  not  the  least  of  the  tortures  I  endured  during 
the  night  spent  in  the  cooler. 

In  my  book  I  have  written  of  a  rubber  tube  being  passed 
through  the  grating  of  a  cell  and  the  men  given  all  the  whiskey 
they  can  pay  for.  Another  instance  is  that  one  of  the  officers 
having  16  cans  hidden  in  his  own  locker.  It  has  since  been  dis- 
covered how  the  tins  were  removed,  being  carried  out  in  a  covered 
basket  and  dumped  into  an  empty  coal  car  and  enough  coal 
scattered  over  them  to  hide  them.  Another  story  told  of  Auburn 
prison  life  is  characteristic  and  happened  when  the  men  were 
walking  lock-step.  When  walking  so,  the  man  in  front  walks 
with  his  arms  folded,  and  the  others  with  one  hand  on  the  shoulder 
and  the  other  on  the  side  of  the  man  in  front,  so  that  the  officer 
at  the  side  can  see  where  every  man's  hand  is.  One  officer  in 
the  Auburn  prison  earned  the  dislike  of  the  men  for  the  way  he 
boasted  that  no  convict  had  ever  "put  it  over"  him.  One  after- 
noon, as  the  men  marched  out,  they  stole  his  watch  and  chain. 
He  discovered  the  loss  before  reaching  the  top  of  the  yard.  He 
stopped  the  company,  had  every  man  searched,  but  didn't  find 
the  watch  and  chain.  As  the  company  had  marched  up  the 
yard,  they  met  another  company  marching  down — I  see  you 
gather  the  rest. 
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A  comic  and  tragic  incident  I  often  mention  in  connection 
with  this  place  occurred  the  night  I  was  sent  down  to  the  cooler. 
The  officer  told  me  to  take  off  my  clothes.  I  was  given  an  old 
filthy  suit  kept  for  the  men  to  put  on  while  in  the  cooler.  As  the 
man  had  to  lie  on  the  floor  they  did  not  want  him  to  soil  his  uni- 
form any  more  than  it  was.  I  reached  to  the  uniform  to  take  my 
handkerchief  when  the  officer  snatched  it  rudely  away  and  said 
I  could  not  have  my  handkerchief.  I  wondered  how  the  fellow 
in  cell  No.  3,  who  had  a  violent  cold,  got  on,  but  I  suppose  he 
used  his  shirt  sleeve.  I  thought  to  myself,  "What  is  the  reason  of 
this  asinine  action?"  I  learned  that  two  years  previously  a 
poor  fellow  who  had  been  sent  down  to  the  silent  cell,  because  he 
could  not  stop  his  nervous  crying,  committed  suicide  by  choking 
himself  with  his  handkerchief.  So  these  exceedingly  practical 
minds  that  run  the  old  prison  system,  thought  the  best  way  to 
discourage  suicide  was  to  take  away  a  man's  handkerchief.  So 
they  take  away  your  handkerchief  and  they  leave  your  under- 
clothes. As  I  thought  it  over  that  night  it  occurred  to  me  that  I 
could  have  committed  suicide  ten  times  more  easily  with  under- 
clothes than  with  a  handkerchief.  The  logic  of  removing  your 
handkerchief  and  leaving  your  underclothes  is  a  fair  sample  of 
the  incredible  imbecility  of  the  old  system.  In  the  Auburn 
prison,  before  the  advent  of  the  present  warden,  men  in  the  cooler 
were  allowed  one  slice  of  bread  and  a  gill  of  water  in  24  hours. 
You  can  imagine  the  condition  of  a  man's  mind  after  from  six 
to  eighteen  days'  confinement  in  the  cooler. 

It  is  astonishing  how  quickly  a  well  behaved  prisoner  will  fall 
into  the  usual  line  and  begin  to  disobey  rules.  It  takes  less  than 
24  hours  to  have  the  feeling  that  anyone  you  can  beat— it  would 
give  you  extreme  pleasure.  I  remember  the  first  breakfast. 
I  came  in  at  ten  o'clock  on  Monday  morning;  I  had  not  eaten 
much  breakfast.  When  I  got  to  prison  I  did  not  have  much 
appetite,  but  by  supper  time  I  was  hungry,  but  there  wasn't 
any  supper.  The  next  morning  at  breakfast  time  I  was  more  than 
hungry — I  was  hollow.  I  sat  down  at  the  long  shelf  and  looked 
at  the  backs  of  the  heads  of  the  men  in  front  of  me;  I  had  received 
the  warning  the  day  before  not  to  turn  my  head.     The  next 
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morning  we  had  oatmeal  and  some  of  the  most  skimmed  milk. 
I  looked  around  for  the  sugar;  there  was  none.  I  can  eat  oat- 
meal if  I  have  sugar.  As  I  looked  at  it,  one  of  the  prisoners  said, 
"We  don't  eat;  we  just  stoke  up."  Presently  I  heard  a  scraping 
sound.  The  fellow  next  to  me  was  shuffling  a  small  yellow 
envelope;  I  raised  my  eyes  until  I  could  see  his  face — apparently 
he  was  looking  about  three  miles  away;  listening,  I  heard,  "sugar." 
As  I  took  that  sugar  and  looked  at  him  I  thought  to  myself, 
"Perhaps  that's  stolen,"  and  I  hoped  it  was!  That  only  shows 
you  that  in  less  than  four  hours  I  was  enjoying  some  of  the  things 
of  a  prisoner — of  a  real  one. 

One  point  which  I  want  to  make  exceedingly  clear  is  that  in 
the  Welfare  League  you  cannot  get  results  of  responsibility 
without  giving  responsibility.  Any  system  must  be  the  prisoners' 
own  process,  their  own  self-government.  I  always  treasured 
the  compliment  which  was  given  me  one  evening.  One  of  the 
men  said,  "Say,  Mr.  Osborne,  I  thought  you  were  one  of  them 
damned  reformers,  but  you  just  mean  plain  business." 

We  had  some  difficulty  in  choosing  a  name  for  our  governing 
bodies.  No  suggestions  found  favor  until  a  member  of  the  com- 
mittee who  had  been  something  of  a  labor  agitator  suggested 
"Board  of  Delegates."  That  settled  the  question,  and  the 
Board  of  Delegates  they  were. 

When  the  League  was  started  at  Sing  Sing  it  was  decided 
better  to  have,  instead  of  eight  committees,  a  regular  court  of 
five  judges.  Sing  Sing  has  its  five  judges,  each  appointed  to  serve 
for  one  month,  and  there  is  an  appeal  from  the  prisoners'  court 
to  the  warden's  court.  A  distinguished  judge  from  Brooklyn 
visited  Sing  Sing  some  time  ago  and  was  very  much  impressed 
with  what  he  saw  and  with  the  rulings  and  after  the  court  was  over 
he  congratulated  the  presiding  member  of  the  judiciary  board 
upon  the  way  in  which  the  matters  had  been  managed.  He 
said,  ' '  I  am  very  much  interested  to  see  that  you  have  no  code 
of  laws  and  no  rules  of  procedure."  The  prisoner  said,  "No, 
Judge;  in  this  court  we  try  to  manage  things  by  common  sense." 

I  handed  everything  over  to  the  League  and  then  instituted 
the  appeal  to  the  warden's  court.     Thus  the  warden  held  every- 
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thing  in  his  own  hands  as,  of  course,  he  should.  It  gives  a  chance 
for  the  whole  body  of  prisoners  to  show  their  attitude  in  dealing 
with  everything.  One  fellow  tried  to  escape  and  was  caught 
just  outside.  When  I  talked  to  him  he  said,  "I  won't  go  before 
the  League  Court."  That  was  the  thing  he  dreaded  more  than 
anything  else,  the  expression  of  the  public  opinion  of  his  fellow 
prisoners. 

You  see  what  it  meant — the  effect  of  the  old  system:  Never 
squeal  on  a  pal.  Under  the  old  system,  if  a  man  was  found 
in  anything,  you  could  not  induce  him  to  tell  who  else  might  be 
connected  in  that  act.  They  were  to  hang  together  to  the  end, 
unless  the  man  happened  to  be  a  stool  pigeon.  Now  we  were  in- 
viting the  whole  prison  to  stand  in  judgment  on  the  offender. 
This  meant  a  complete  reversal  of  the  whole  attitude. 

Under  the  improved  system  entertainments  have  been  given 
by  the  men. 

Sunday  afternoons  in  chapel  the  men  went  up  by  companies. 
There  was  no  choice  of  seats,  and  a  man  might  speak  to  a  friend 
in  another  company.  For  the  first  time  a  man  may  now  feel 
perfectly  free  to  meet  his  friends  and  move  about  among  them. 

Our  League  at  Sing  Sing  is  precisely  the  same  scheme  as  at 
Auburn.  We  are  perfectly  satisfied  that  this  system  of  self- 
government  is  the  only  thing  that  will  prepare  men  for  living 
proper  lives.  The  comparison  of  the  old  system  and  the  new 
is  shown  in  the  principle  of  attempting  to  train  a  man  in  foot- 
ball by  letting  him  lie  in  bed;  and  in  giving  him  opportunity  to 
exercise  his  faculties  by  an  opportunity  to  decide  between  a 
wise  and  a  foolish  thing. 


LEGISLATION  REGULATING  THE  PRACTICE  OF  MEDI- 
CINE, PRELIMINARY  AND  MEDICAL    EDUCA- 
TION.1 

By  N.  P.  ColwEll,  M.D.,  Chicago,  111.,  Secretary  of  the  Council  on  Medical  Education 
of  the  American  Medical  Association. 

INTRODUCTORY. 

On  this  important  topic  it  is  difficult  to  present  anything  new 
to  this  audience  composed,  as  it  is,  of  those  who  are  familiar 
with  the  conditions  underlying  medical  education  and  licensure. 
The  only  hope,  therefore,  is  to  present  the  already  familiar  facts 
in  such  manner  as  to  emphasize  those  which  are  most  important, 
and  possibly  to  enable  you  to  view  them  from  a  new  standpoint. 

Minimum  Qualifications  Necessary  to  Guarantee  Competency  on 
the  Part  of  Those  Who  Are  to  Treat  the  Sick. 

All  in  this  audience  are  doubtless  familiar  with  the  phenomenal 
changes  which  have  been  made  in  medical  education  during  the 
last  ten  or  twelve  years.  Instead  of  162  medical  colleges  in  the 
United  States,  only  four  or  five  of  which  held  entrance  require- 
ments of  one  or  more  years  of  college  work,  we  now  have  95 
medical  colleges,  83  of  which  hold  the  higher  entrance  standard. 
In  brief,  quantity  has  given  way — largely  through  the  merging 
process — to  quality;  an  abnormal  supply,  mostly  of  poorly 
equipped,  low-standard  institutions,  has  given  way  to  a  more 
normal  supply  of  higher  standard  and  better  equipped  medical 
schools.  But  this  amazing  change  does  not  seem  so  remarkable 
when  one  considers  the  two  distinct  processes  which  have  been 
at  work  during  the  previous  thirty  or  forty  years. 

Following  the  Civil  War,  with  the  rapid  settlement  of  the 
central  and  western  parts  of  the  country,  there  was  an  unusual 
but  actual  demand  for  physicians,  and  the  teaching  of  medicine 
became  a  profitable  business.  This  was  the  stimulus  which 
led  to  the  rapid  increase  in  the  number  of  medical  colleges  which 
gave  this  country  over  half  of  the  world's  supply.  Because  of 
the  profits,  however,  this  increase  continued  long  after  the  real 

1  Read  by  title  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine, 
Detroit,  June  9,  1916. 
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demand  for  physicians  had  been  satisfied.  But  during  the  same 
period  the  very  forces  were  also  at  work  which  were  eventually 
to  demand  an  entirely  different  type  of  medical  school.  Prior 
to  that  period  medical  knowledge  consisted  largely  of  clinical 
observations  and  theories  based  on  them,  but  during  the  last 
three  decades  of  the  nineteenth  century  there  was  an  increase 
of  medical  knowledge  unprecedented  in  the  history  of  medicine. 
At  the  beginning  of  that  period  Virchow  established  his  system 
of  cellular  pathology  and  demonstrated  the  cellular  origin  of  dis- 
ease. It  was  during  that  period  that  Louis  Pasteur  demonstrated 
positively  the  r61e  played  by  bacteria  in  natural  processes  such 
as  fermentation,  decay  and  putrefaction.  Pasteur's  researches 
marked  the  beginning  of  bacteriology,  which,  in  turn,  has  revo- 
lutionized the  practice  of  medicine.  Pasteur's  work  was  followed 
in  1876  by  Koch's  researches  in  regard  to  anthrax,  and  in  1882 
Koch's  invention  of  solid  culture  media  and  methods  for  the  isola- 
tion of  single  species  of  bacteria.  You  all  know  how,  from  that 
time  on,  discoveries  of  the  germ  origin  of  numerous  diseases 
were  made  in  rapid  succession,  so  that  within  a  few  years'  time 
the  specific  origin  of  many  of  the  common  diseases  was  positively 
known.  Not  only  were  positive  methods  made  available  for 
their  diagnosis  and  treatment,  but  also  the  spread  of  each  disease 
has  been  prevented  and  numerous  immunizing  or  opposing  sub- 
stances, in  the  form  of  vaccines  and  antitoxins,  were  discovered. 
The  researches  of  Pasteur  and  the  discoveries  since  his  time 
practically  revolutionized  the  conception  of  disease.  The  old 
ideas  of  etiology  of  diseases  gave  way  to  an  absolute  knowledge 
regarding  their  bacterial  origin,  and  the  old  empirical  methods 
of  treatment  gave  way  to  more  scientific  methods — methods 
based  on  a  study  of  the  habits  of  the  specific  germ  causing  each 
disease.  The  victories  of  medical  research  have  emphasized  the 
importance  of  an  adequate  training  for  those  who  are  to  care  for 
the  sick.  They  have  emphasized  the  importance  also,  not  only 
of  the  premedical  sciences — physics,  chemistry  and  biology — 
but  also  of  the  fundamental  medical  sciences — anatomy,  phys- 
iology, physiological  chemistry,  pharmacology,  bacteriology  and 
pathology.     The  advances  have  demonstrated  how  firmly  mod- 
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ern  medicine  is  based  on  these  sciences  and  how  decidedly  il- 
logical and  unscientific  is  any  system  of  healing  which  is  not 
based  on  them.  A  medical  college  is  no  longer  able  to  furnish 
a  satisfactory  training  unless  it  possesses  thoroughly  equipped 
laboratories  in  these  fundamental  sciences.  Nor  can  these  sciences 
be  taught — as  they  formerly  were — by  busy  practitioners,  who 
gave  only  their  spare  time  to  teaching.  These  sciences  must 
now  be  taught  by  salaried  experts  who  devote  their  entire  time 
to  teaching  and  to  research. 

Again,  a  grammar  school  education  no  longer  constitutes  an 
adequate  preliminary  training  for  those  who  are  to  study  medi- 
cine. The  student  needs  a  knowledge  of  physics,  of  chemistry 
and  of  biology,  in  order  to  better  understand  the  more  complex 
medical  sciences.  He  needs  to  study  anatomy  and  pathology  so 
he  may  differentiate  between  normal  and  abnormal  structures 
and  conditions  and  note  the  changes  produced  by  disease;  he  must 
study  bacteriology  so  as  to  understand  the  diseases  caused  by 
such  micro-organisms;  he  needs  physiology  and  physiological 
chemistry  so  he  may  understand  the  function  and  composition 
of  the  various  secretions  and  substances  of  the  body;  he  must 
study  pharmacology  so  he  can  note  the  physiological  action  of 
various  chemical  and  medicinal  substances;  he  needs  to  study 
the  various  types  of  disease  in  dispensaries  and  at  the  bedside 
in  hospitals,  and  while  still  under  supervision  he  should  further 
develop  skill  and  reliability  and  round  out  his  course  of  medical 
training  by  at  least  a  year's  experience  as  an  intern, 
or  resident  physician,  in  a  good  hospital.  A  student  who  has 
followed  this  routine  course  will  usually  be  a  safe,  efficient  and 
successful  practitioner  of  medicine.  If  he  desires  to  specialize 
in  any  particular  class  of  disease  or  in  any  particular  method 
of  treatment,  the  course  thus  outlined  should  be  followed  by  one 
or  two  years  of  study  devoted  to  the  desired  specialty. 

The  educational  standard  now  enforced  in  all  leading  nations, 
and  which  should  be  adopted  in  every  state  in  this  country,  as 
the  reasonable  minimum  requirement  for  those  who  are  to  treat 
the  sick,  includes: 

(a)  A  secondary  school  education  equal  to  that  obtained  in  an 
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accredited  four-year  high  school  and  in  addition  two  years  of 
work  in  an  approved  college  of  liberal  arts,  including  courses 
with  laboratory  work  in  physics,  chemistry  and  biology  of  at 
least  eight  semester  hours  each.  (Educationally,  the  quantity 
and  quality  of  the  work  in  these  two  years  should  be  no  whit 
less  than  that  required  in  the  first  two  years  for  the  Bachelor  of 
Science  degree.) 

(6)  A  medical  training  provided  by  a  four-year  course  in  a 
well-equipped  medical  college,  including  two  years  of  laboratory 
work  in  anatomy,  physiology,  physiological  chemistry,  pharma- 
cology, bacteriology  and  pathology,  and  two  years  of  clinical 
instruction  in  dispensaries  and  hospitals,  and 

(c)  The  practical  experience  obtained  in  a  fifth  year  as  an  in- 
tern in  a  good  hospital. 

In  brief,  anyone  who  is  to  undertake  the  repair  of  delicate 
life  processes  of  human  beings,  which  are  rendered  doubly  sensi- 
tive in  times  of  sickness,  should  have  had  such  a  training  as  will 
enable  him  to  differentiate  between  normal  and  abnormal  condi- 
tions and  to  determine  what  particular  disorder  is  present;  to 
be  acquainted  with  all  the  approved  methods  of  treatment  so 
as  to  apply  the  particular  treatment  which  will  best  meet  the 
needs  of  the  patient.  To  safeguard  the  interests  of  the  public, 
no  educational  training  less  than  this  should  be  countenanced 
in  any  state,  and  the  legal  provision  for  the  strict  enforcement 
of  such  a  requirement  should  be  provided.  No  other  department 
of  education  needs  to  be  so  strictly  supervised  as  medicine,  since 
in  no  other  calling  does  the  practitioner  assume  the  responsibility 
for  the  lives  of  human  beings  and  in  no  other  profession  can  bun- 
gling or  ignorance  work  such  havoc.  The  failure  of  any  state 
to  assume  responsibility  in  these  matters  is  shown  to  be  all  the 
more  serious  since  the  discoveries  following  Pasteur's  work  have 
added  so  much  to  the  positive  knowledge  by  which  diseases  and 
epidemics  may  be  prevented  or  eradicated. 

State  Control  of  Physician's  Educational  Qualifications — Medical 

Licensure. 

A  legal  provision  for  the  licensing  of  those  who  are  to  treat 
the  sick,  therefore,  is  a  matter  of  vital  importance  to  the  public. 
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Such  provision  is  necessary  to  protect  the  public  against  those 
who,  for  educational,  mental,  moral  or  other  reasons,  are  unfit 
to  be  entrusted  with  the  lives  of  sick  human  beings.  On  the 
other  hand,  a  license  granted  by  legal  authority  to  anyone  who 
assumes  the  r61e  of  the  physician  should  be  a  guaranty — and  the 
public  have  the  right  to  so  look  upon  it — that  the  holder  is  a  safe 
and  competent  person  to  furnish  medical  care  in  times  of  sick- 
ness or  injury.  As  to  the  responsibility  for  the  licensing  of  physi- 
cians, much  has  been  said  in  recent  years  in  regard  to  the  police 
power  of  the  individual  state  as  the  only  source  of  authority 
for  the  control  of  medical  licensure.  The  statement  has  also 
been  frequently  made  that  this  agreement  is  provided  for  by  the 
Constitution  of  the  United  States.  A  noted  student  of  that  docu- 
ment, however,  states  that  the  Constitution  is  entirely  silent  on 
the  subject.  Sufficient  be  it  to  say,  that  instead  of  being  con- 
trolled by  the  national  government,  as  is  the  case  in  most  other 
countries,  the  responsibility  for  the  licensing  of  physicians  has 
been  left  with  the  fifty  individual  states.  This  responsibility 
has  been  fully  assumed  and  excellent  measures  adopted  in  some 
states ;  in  others,  the  seriousness  of  the  responsibility  has  not  been 
recognized,  and  in  those  of  a  third  group  so  many  conflicting 
laws  have  been  adopted,  or  so  many  different  boards  and  stand- 
ards provided,  as  to  make  a  ridiculous  botch  of  the  whole  affair. 
In  the  majority  of  states  the  matter  is  too  closely  interwoven 
with  politics  to  permit  the  adoption  of  the  most  efficient  control. 
In  the  fifty  states  there  are  now  fifty  different  medical  practice 
acts,  providing  for  sixty-two  separate  and  independent  boards, 
no  two  of  which  entirely  agree  in  the  details  of  the  methods  fol- 
lowed or  of  the  standards  enforced.  Even  in  the  individual 
states  there  is  not  always  a  single  authority  over  these  matters. 
In  some  states  the  authority  is  divided  between  two  or  three  en- 
tirely separate  and  independent  boards. 

Instead  of  a  single  simple  and  efficient  authority  vested  in  a 
national  body,  as  found  in  other  countries,  therefore,  the  regula- 
tion of  the  practice  of  medicine  in  the  United  States,  from  a  na- 
tional point  of  view,  is  most  confusing,  complex  and,  as  a  result, 
ineffective.     There  is  no  legal  provision  for  uniformity  or  action, 
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or  for  cooperation  between  these  boards.  We  have  every  grade 
of  standard,  from  the  few  states  in  which  educational  require- 
ments are  reasonably  high  and  well  administered,  down  to  the 
states  which  still  do  not  provide  for  or  do  not  enforce  any  stand- 
ards. While  in  a  state  having  an  adequate  and  effective  control 
of  these  matters  a  seriously  incompetent  applicant  may  be  re- 
jected, he  promptly  goes  to  another  state — perhaps  merely  cross- 
ing a  state  line — where  he  seldom  fails  to  obtain  a  license.  Should 
he  happen  to  fail  in  the  second  state,  he  goes  to  a  third,  or  to  a 
fourth — he  has  fifty  chances!  In  any  other  country,  after  one 
careful  investigation  of  his  credentials  or  after  one  examination, 
such  an  applicant  would  have  to  obtain  further  medical  training 
and  show  adequate  qualifications  or  he  could  not  obtain  the  legal 
right  to  treat  the  sick  anywhere  or  by  any  method. 

Since  there  is  no  national  control  of  medical  education  and 
licensure,  there  is  all  the  more  reason  why  an  effective  control 
should  be  established  in  each  state.  To  prevent  confusion 
there  should  be  but  one  body  or  board  in  each  state,  made  up  of 
the  most  competent  physicians  available.  This  board  should  be 
given  full  authority  to  license  all  those  who  are  to  treat  the  sick. 
It  should  be  given  power  to  prescribe  and  enforce  reasonable 
standards  of  preliminary  and  medical  education,  as  well  as  to 
verify  and  test  the  qualifications  of  every  candidate  seeking  a 
license  to  practice.  The  best  guarantee  of  satisfactory  qualifica- 
tions comes  through  the  duplex  requirement  of  (a)  graduation 
from  a  reputable  medical  college,  and  (b)  the  passing  of  an  examina- 
tion. Where  the  board  can  refuse  to  admit  to  its  examinations 
all  but  those  who  have  graduated  from  high-grade  medical  schools, 
then  the  public  will  have  fairly  adequate  protection  against  un- 
trained and  incompetent  physicians,  even  if  the  examination  is 
not  made  long  and  severe.  But  where  the  board  is  limited  to 
an  examination  as  the  only  means  of  determining  an  applicant's 
qualifications,  then  indeed  that  examination  should  be  especially 
thorough  and  comprehensive  and  should  include  practical  labora- 
tory and  clinical  tests.  Otherwise  the  examination  could  be  passed 
after  a  few  weeks  in  a  quiz  class,  by  those  who  may  never  have 
performed  or  witnessed  an  experiment  in  the  laboratory,   who 
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may  never  have  attended  a  clinic,  or  who  may  never  have  ex- 
amined a  patient  in  a  dispensary  or  hospital. 
Preliminary  Education. 

There  are  now  sixteen  states  in  which  the  boards  have  definitely 
adopted  as  a  minimum  standard  of  preliminary  education,  in 
addition  to  a  four-year  high  school  course,  two  years  of  collegiate 
work.  These  states  and  the  years  when  the  requirement  affects 
all  applicants  are: 

Alabama 1919         Minnesota 1912         Oklahoma 1921 

Arizona 1922         New  Hampshire .    1919         South  Dakota. . .    1915 

Colorado 1914         New  Mexico ...  .    1922         Virginia 1921 

Indiana 1915         New  Jersey 1921         Washington 1922 

Iowa 1915         North  Dakota..  .    1912         Wisconsin 1919 

Maryland 1922 

In  four  of  these  states — Arizona,  Maryland,  New  Mexico 
and  Washington — the  increased  requirement  is  automatic,  since 
the  practice  act  calls  for  the  standards  of  the  Association  of  Amer- 
ican Medical  Colleges  and  that  Association  has  adopted  the  higher 
requirement.  Under  the  Association's  standard  these  states 
now  require  a  four-year  high  school  education;  in  19 18  they  will 
require,  in  addition  to  the  high  school  course,  one  year  of  college 
work,  and  in  1922  two  years  of  college  work  will  be  required. 
The  medical  practice  act  of  Nevada  also  provides  that  the  stand- 
ards of  the  state  shall  be  those  of  the  Association  of  American 
Medical  Colleges.  The  Attorney-General  of  Nevada  is  said  to 
have  decided,  however,  that  the  standard  in  the  state  is  not 
automatically  raised  by  changes  made  by  the  Association  of  Amer- 
ican Medical  Colleges.  The  opposite  view  has  been  taken  by 
all  the  other  states  named. 

There  are  seventeen  states  in  which  the  boards  have  adopted 
the  requirement  of  one  year  of  collegiate  work  in  addition  to 
the  high  school  education.  These  states  and  the  years  when  the 
requirement  affects  all  applications  are: 

Arkansas 191 9  Louisiana 1919  Tennessee 191 9 

California 1919  Michigan 1918  Texas 1918 

Connecticut 1914  Mississippi 1919  Utah 1917 

Illinois 1919  North  Carolina. .  1918  Vermont 1917 

Kansas 1914  Pennsylvania....  1918  West  Virginia.  .  .  1921 

Kentucky 1918  Rhode  Island 1918 
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The  higher  requirement  has  been  adopted  by  the  regular 
board  in  Arkansas  and  Louisiana.  There  is  nothing  to  indicate 
that  their  example  has  been  followed  by  the  other  boards  in 
those  states. 

There  are  nine  states  in  which  a  standard  four-year  high  school 
course  is  the  minimum  standard  of  preliminary  education.  These 
states  are: 


Delaware 

Maine 

Nevada 

Florida 

Missouri 

New  York 

Georgia 

Nebraska 

Ohio 

The  standard  has  been  adopted  by  the  regular  board  of  Florida, 
but  evidently  not  by  the  eclectic  and  homeopathic  boards. 

In  one  state,  Montana,  the  board  appears  to  have  the  authority 
to  adopt  a  standard  of  preliminary  education,  but  as  yet  has  not 
done  so. 

In  five  states  the  authority  is  too  limited,  or  there  are  two 
or  three  independent  licensing  boards,  some  of  which  evidently 
have  not  established  standards  of  preliminary  education,  or  the 
standard  is  less  than  a  four-year  high  school  education.  These 
states  are: 

Arkansas  Idaho  South  Carolina 

Florida  Louisiana 

There  are  now  only  three  states — District  of  Columbia,  Massa- 
chusetts and  Wyoming — in  which  the  practice  acts  do  not  pro- 
vide for  preliminary  education. 

Authority  to  Determine  Reputability  of  Medical  Colleges. 
There  are  now  forty -four  states  in  which  the  applicants  are  re- 
quired to  be  graduates  of  "reputable  medical  colleges"  as  deter- 
mined by  the  board.  This  gives  the  boards  of  those  states  the 
authority  not  only  to  fix  educational  standards  but  also  to  refuse 
to  recognize  medical  colleges  which  do  not  adhere  to  these  stand- 
ards, or  which  are  lacking  in  teachers  or  equipment.  In  some 
states  recognized  colleges  are  referred  to  as  "in  good  standing," 
in  others  they  are  considered  as  "reputable,"  and  elsewhere 
they  are  "registered,"  while  in  other  states,  as  in  Michigan, 
they  are  divided  into  groups,  only  those  of  the  first  group  having 
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full  recognition.  Of  the  forty-four  states  having  this  authority, 
thirty  are  making  more  or  less  use  of  it,  each  having  ceased  to 
recognize  from  three  to  thirty  colleges.     These  states  are: 


Alabama1 

Minnesota1 

Oklahoma 1 

Colorado1 

Mississippi 

Pennsylvania 

Delaware 

Missouri 

Rhode  Island 

Georgia 

New  Hampshire1 

South  Carolina 

Illinois 

New  Jersey1 

South  Dakota1 

Indiana1 

New  Mexico 

Texas 

Iowa1 

New  York 

Vermont 

Kentucky 

North  Carolina 

Virginia1 

Maine 

North  Dakota1 

West  Virginia 

Michigan 

Ohio 

Wisconsin1 

In  five  states  the  authority  to  refuse  recognition  to  inferior 
medical  schools  rests  with  two  or  three  separate  boards,  but  so 
far  as  indications  show,  only  one  board — the  regular — is  making 
use  of  that  authority.  These  states,  and  the  number  of  separate 
boards  in  each,  are: 


Arkansas,  3 
Connecticut,  3 


Florida,  3 
Louisiana,  2 


Maryland,  2 


The  confusion  from  the  division  of  authority  has  repeatedly 
resulted  in  a  practical  annulment  of  educational  standards. 
As  an  example,  an  inferior  medical  college  in  Kansas  City,  which 
is  not  recognized  in  Missouri  or  in  thirty-three  other  states, 
has  for  several  years  been  sending  most  of  its  graduates  to  the 
Eclectic  Board  of  Arkansas,  where  there  is  seldom  a  failure  to 
pass. 

In  nine  states  the  boards  are  evidently  not  making  use  of  the 
authority  given  them  to  refuse  recognition  to  inferior  medical 
colleges.     These  states  are: 


Arizona 

Montana 

Oregon 

California 

Nebraska 

Tennessee 

Kansas 

Nevada 

Washington 

In  Tennessee  the  power  not  only  to  fix  standards  of  preliminary 
education  but  also  to  determine  what  medical  colleges  are  "reputa- 

1  These  twelve  states  will  not  accept  a  diploma  from  any  college  unless  the  holder  of 
it,  in  addition  to  a  four-year  high  school  education,  completed  two  years  of  college  work 
before  entering  on  the  study  of  medicine. 
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ble"  rests  with  the  recently  established  Board  of  Preliminary 
Examiners.  This  board,  however,  has  not  as  yet  established  a 
list  of  recognized  medical  schools. 

In  five  states  the  practice  acts  do  not  give  the  boards  the  author- 
ity to  insist  on  any  standard  of  medical  education,  but  they  must 
admit  to  their  examinations  the  graduate  of  any  legally  char- 
tered "medical  college,"  no  matter  how  low  its  entrance  qualifica- 
tions, or  how  lacking  it  may  be  in  teachers,  laboratories  or  clin- 
ical material.     These  states  are: 

District  of  Columbia        Massachusetts  Wyoming 

Idaho  Utah 

There  are  fourteen  states  in  the  last  two  groups,  therefore,  in 
which  all  applicants  are  admitted  to  examinations,  regardless 
of  the  character  of  the  college  from  which  they  obtained  their 
credentials.  And  in  no  one  of  them  does  the  examination  re- 
quired for  the  license  compare  in  severity  with  those  required 
in  England  and  in  the  various  countries  of  Europe.  Further- 
more, since  the  graduates  of  thirty-one  medical  schools  are  no 
longer  admitted  to  examinations  in  from  13  to  35  states,  those 
graduates  will  pour  into  the  states  which  continue  to  admit  them. 
These  fourteen  states,  therefore,  will  literally  become  the  "dump- 
ing ground"  for  those  candidates  who  are  not  considered  accepta- 
ble elsewhere  and  the  examinations  as  held  at  present  are  scarcely 
such  as  will  prevent  their  obtaining  the  right  to  practise. 

Recognition  of  Foreign  Credentials. 

It  has  not  been  many  years  since  credentials  from  almost 
any  foreign  medical  college  were  more  worthy  of  consideration 
by  state  licensing  boards  than  those  from  the  average  medical 
college  in  this  country.  That  was  true  when  less  than  ten  (less 
than  5  per  cent,  of  all)  medical  schools  in  the  United  States,  in 
admission  requirements  and  in  teachers  and  equipment,  were  on  a 
par  with  the  medical  colleges  of  Europe.  Now,  however,  there 
are  at  least  60  (or  over  60  per  cent,  of  all)  medical  colleges  in  this 
country  which  can  stand  the  comparison.  The  time  has  come, 
therefore,  when  more  care  should  be  exercised  by  state  boards 
in  the  verification  and  evaluation  of  credentials  from  abroad  and 
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only  those  of  unquestioned  excellence  should  be  accepted.  It 
appears  that  some  state  boards  are  still  unusually  generous  in 
recognizing  such  credentials,  even  when  they  come  from  medical 
schools,  the  very  existence  of  which  is  doubtful. 

Interstate  Reciprocity  in  Medical  Licensure. 

Candidates  are  frequently  registered  without  examination  on 
presentation  of  satisfactory  credentials,  which  include  the  license 
issued  by  some  other  state.  This  method  of  registration  is  com- 
monly referred  to  as  "reciprocity,"  which  conveys  the  idea  that 
the  state  which  accepts  the  license  of  one  state  will  in  return 
be  granted  the  same  courtesy  by  that  state.  The  term  does  not 
always  apply,  however,  since  some  boards — for  example,  Cali- 
fornia and  Colorado — accept  the  physician's  credentials  if  satis- 
factory, no  matter  whether  the  state  board  issuing  the  original 
license  returns  the  favor  or  not. 

The  arrangement  for  reciprocity  is  a  matter  of  justice  to  physi- 
cians previously  licensed  in  some  other  state  who,  perhaps,  for 
many  years  have  been  engaged  in  the  reputable  practice  of  their 
profession  but  who  for  good  reason  desire  to  move  to  other 
states.  As  usually  administered,  however,  reciprocal  relations 
tend  to  lower  rather  than  to  elevate  educational  standards.  Such 
relations  exist  in  numerous  instances  between  states  having  not 
only  decidedly  unequal  standards  of  preliminary  and  medical 
education,  but  also  decidedly  unequal  methods  of  examination. 
It  is  clear,  therefore,  that  no  candidate  coming  from  the  state 
having  a  lower  educational  standard  should  be  accepted  by  the 
other  state  unless,  in  addition  to  this  license,  he  holds  educa- 
tional qualifications  which  meet  the  requirements  of  the  other 
state.  It  can  be  seen,  therefore,  that  a  loose  administration  of 
registration  through  reciprocity  would  provide  an  open  door 
for  numerous  unqualified  candidates.  It  is  evident  that  every 
board  should  reserve  and  exercise  the  right  to  reject  any  candi- 
date who  does  not  possess  satisfactory  credentials,  even  though 
he  is  registered  in  some  state  with  which  it  has  reciprocal  rela- 
tions. 

Again,  a  board  should  require  that  the  applicant,  before  he  is 
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eligible  for  reciprocal  registration,  should  have  been  in  the  actual 
and  reputable  practice  of  his  profession  for  at  least  a  year  in  the 
state  in  which  the  original  license  is  granted.  Without  this  pro- 
vision a  candidate  may  be  tempted  to  obtain  his  original  license 
in  the  state  giving  the  easiest  examination.  Naturally,  a  state 
should  retain  the  right  to  refuse  to  register  by  reciprocity  candi- 
dates who  have  failed  to  pass  their  own  examinations. 

At  present  forty  states  have  established  reciprocal  relations 
with  from  one  to  thirty-two  other  states.  The  nine  states  which 
do  not  reciprocate  with  others  are: 


Alabama 

Florida 

Oregon 

Arizona 

Massachusetts 

Rhode  Island 

Connecticut 

Montana 

Washington 

Progress  in  Medical  Licensure. 

Information  shows  that  until  about  forty  years  ago  only  one 
or  two  states  had  secured  laws  regulating  the  practice  of  medi- 
cine and  that  until  after  1900  very  few  had  adopted  definite 
requirements  either  in  regard  to  preliminary  or  medical  educa- 
tion. It  was  when  the  supply  of  medical  colleges  had  reached  such 
amazing  proportions,  and  the  securing  of  a  diploma  had  become 
such  an  easy  matter,  that  the  necessity  for  licensing  boards  was 
recognized.  That  diplomas  had  come  to  have  a  questionable 
value  as  a  qualification  for  the  license  is  evidenced  by  the  fact  that 
the  first  requirement  given  general  adoption  by  the  majority  of 
boards  was  that  of  an  examination.  All  states  but  one — New 
Mexico — have  adopted  that  requirement  for  every  candidate, 
and  the  action  in  all  states  was  taken  during  the  twenty-five 
years  between  1882  and  1907.  In  the  recent  campaign  for  an 
improved  medical  education  the  changes  in  medical  colleges 
were  more  rapid  than  those  by  state  boards.  This  was  to  be  ex- 
pected, since  the  obtaining  of  improved  legislation  was  neces- 
sarily a  slow  process.  Within  the  last  few  years,  however,  the 
changes  for  the  better  by  state  boards,  and  particularly  the  adop- 
tion of  improved  standards  of  preliminary  education,  have  been 
so  remarkable  as  to  parallel  the  advances  made  by  medical  col- 
leges.    It  is  noteworthy  that  the  improved  standards  of  prelim- 
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inary  education  came  largely  as  a  voluntary  movement  on  the 
part  of  medical  colleges,  since  their  adoption  of  the  higher  stand- 
ards preceded  the  action  taken  by  state  boards.  Nevertheless, 
these  boards  are  now  supporting  the  better  class  of  medical  col- 
leges, which  make  it  certain  that  reasonable  standards  of  pre- 
liminary and  medical  education  are  to  prevail  in  the  United  States. 
This  action  by  the  state  boards,  furthermore,  induced  other  col- 
leges to  adopt  the  higher  standards  which  for  financial  or  other 
reasons  were  not  willing  to  do  so  voluntarily.  Only  a  few  more 
states  need  to  secure  legislation  providing  for  better  educational 
standards.  Then — and  the  time  is  not  far  distant — all  medical 
schools  will  have  to  adopt  reasonable  standards  or  cease  to  exist. 
Then  also  every  medical  school  graduate  will  be  better  equipped 
not  only  to  present  more  acceptable  qualifications  for  the  license 
to  practice  medicine,  but  also — and  this  is  far  more  important — 
he  will  be  able  to  render  better  care  to  his  patients. 


EXAMINATIONS    FOR    LICENSE    TO    PRACTISE    AND 
HOSPITAL  INTERNESHIP.1 

By  John  M.  Bai.dy,  M.D.,  Philadelphia,  President  of  the  Bureau  of  Medical  Education 
and  Licensure  of  the  State  of  Pennsylvania. 

•    Examinations  for  License  to  Practise. 

It  has  always  appeared  to  me  that  State  Boards  have  greatly 
misconceived  their  duties  as  regards  the  function  of  examina- 
tions for  license  to  practise  medicine.  Educationally,  we  have 
primary  and  secondary  school  work,  followed  by  college  work, 
as  preliminary;  this  is  followed  by  the  work  in  the  medical  school, 
and  finally  by  the  interneship  in  a  hospital,  prior  to  the  state 
examination.  Each  one  of  these  sub-divisions  begins  and  ends 
as  an  entity  and  each  one  is  competently  taught  and  competently 
passed  prior  to  entering  upon  the  succeeding  one.  In  passing 
from  the  high  school  to  the  college,  it  is  assumed  on  the  presenta- 
tion of  properly  certified  credentials  that  the  detail  of  the  high 
school  Avork  has  been  competently  performed,  the  teachers  have 
been  of  proper  competency  and  the  result  has  been  passed  on 
competently;  the  same  may  be  said  of  the  college  work  which 
follows,  on  entrance  to  the  medical  school ;  and  the  same  ought  to 
be  said  of  the  work  done  in  the  medical  school,  on  entrance  to 
the  state  medical  examination.  No  State  Medical  Examining 
Board  thinks,  when  examining  an  applicant  for  the  practice  of 
medicine,  of  re-examining  him  in  the  A  B  C's  nor  in  reading, 
writing  or  arithmetic.  No  State  Examining  Board  thinks  it 
necessary  to  pass  upon  his  qualifications  in  history,  geography 
and  the  higher  branches.  Physics,  chemistry,  biology  and  lan- 
guages are  not  taken  into  consideration  in  state  medical  examina- 
tions. If  this  be  true  of  the  work  up  to  the  medical  school  work, 
and  can  be  done  safely,  then  why  should  it  not  be  applied 
equally  well  to  the  work  done  in  the  medical  school  itself? 

Some  years  ago,  when  there  was  no  supervision  whatever  over 
the  medical  schools,  when  there  was  no  standardization  of  medical 
schools  and  when  State  Boards  well  knew  that  the  majority  of 

1  Read  by  title  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine, 
Detroit,  June  9,  1916. 
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medical  schools  did  not  teach  medicine  properly,  the  situation 
was  an  entirely  different  one.  At  the  present  time  medical 
schools  are  standardized.  The  weaker  ones  are  rapidly  elimi- 
nated. Proper  departments  with  proper  equipment  are  well  in 
hand;  competent  teachers  with  competent  and  sufficient  num- 
bers of  assistants  are  engaged;  the  State  inspects  the  schools 
and  assumes  responsibility  as  to  their  curriculum  and  teaching 
force.  This  being  true  there  is  no  more  reason  that  the  details 
of  their  work  should  be  reviewed  by  the  State  Examining  Board 
for  Licensure  than  there  is  that  the  State  should  review  the  pre- 
liminary work  of  the  primary  or  the  secondary  schools  or  the 
college.  The  function  of  the  State  briefly  stated  is  to  determine 
whether  or  not  the  applicant  wishing  to  practise  medicine  is 
competent  to  begin  to  do  so.  In  determining  this  it  is  none  of 
the  function  of  the  State  to  test  whether  or  not  the  applicant 
knows  all  the  details  of  all  the  various  fundamental  sciences 
necessary  for  the  preparation  for  graduation.  An  applicant 
having  been  graduated  from  a  competent  and  standardized  med- 
ical school  may  fairly  be  presumed  to  know  the  facts  of  the  basic 
sciences.  The  point  the  State  should  demand  to  know  is  whether 
or  not  he  can  correlate  these  facts  sufficiently  to  make  him  a 
safe  practitioner:  not  a  finished  practitioner  but  sufficiently 
safe  to  be  allowed  to  begin  practice.  This  to  me  is  the  entire 
function  of  the  State  in  these  matters  and  beyond  this  there  is 
no  necessity  to  go. 

It  is  utterly  impossible  for  any  student  to  learn  in  the  short 
time  devoted  to  the  study  of  medicine  all  the  facts  of  all  the  funda- 
mental sciences.  It  is  equally  impossible  for  him  to  carry  in 
his  mind  all  of  the  facts  that  he  does  learn  in  order  that  they 
may  be  available  at  an  examination  at  some  indefinite  time  in 
the  future.  I  may  state  further  that  it  is  not  even  desirable 
that  he  should  remember  them  all.  Study  does  not  predicate 
the  remembrance  of  everything  one  has  studied.  The  value  of 
study  is  the  training  it  has  given  the  mind  and  the  learning  of 
general  principles  and  principal  facts  which  have  a  practical 
applicability  to  future  work.  Many  men  perfectly  competent 
to  begin  the  practice  of  medicine  have  been  rejected  and  unfairly 
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handicapped  by  a  non-recognition  of  these  plain  and  fundamental 
facts.  Consequently  I  am  a  strong  believer  that  the  State  in 
its  licensing  examinations  should  not  examine  in  the  fundamental 
sciences  directly  but  that  it  should  confine  its  tests  in  regard  to 
the  knowledge  of  these  sciences  to  practical  questions  of  prac- 
tice, which  questions  cannot  be  answered  unless  the  applicant 
understands  the  general  principles  and  main  facts  of  the  under- 
lying sciences. 

For  instance,  I  am  strongly  opposed  to  asking  pure  anatomical 
questions,  physiological  questions  and  questions  on  inorganic 
and  organic  chemistry.  The  examiner  who  cannot  formulate 
his  pathological  questions  so  as  to  demonstrate  the  knowledge  of 
physiology  of  the  one  answering  them,  is  an  incompetent  examiner 
and  has  mistaken  his  calling.  The  examiner  who  cannot  put 
his  surgical  questions  in  such  a  manner  as  to  demonstrate  the 
knowledge  of  anatomy  of  the  one  answering  the  questions,  is 
similarly  disqualified  as  an  examiner.  No  man  uses  organic 
or  inorganic  chemistry  in  the  practice  of  medicine.  The  chemistry 
which  is  in  daily  use  by  him  and  which  he  should  understand 
thoroughly  is  physiological  chemistry  and  the  examination 
questions  should  be  confined  to  this  subject.  It  is  perfectly  fair 
to  presume  that  the  man  who  can  answer  his  surgical  questions, 
his  pathological  questions,  his  biochemical  questions,  under- 
stands a  sufficiency  of  the  three  underlying  sciences  for  all  prac- 
tical and  theoretical  purposes.  If  the  State  is  to  go  into  the  de- 
tails of  all  these  subjects  then  there  is  no  reason  why  it  should  not 
reach  further  back  and  test  out  the  applicant  as  to  whether  or 
not  he  understands  all  of  the  intricacies  of  physics,  of  geography, 
of  reading,  writing  and  arithmetic,  and  even  of  the  A  B  C's. 
There  must  come  a  point  when  it  is  perfectly  safe  to  cease  testing 
a  man's  knowledge  of  elementary  subjects  and  from  the  State 
viewpoint  I  am  very  emphatic  in  my  belief  that  that  point  is 
reached  as  indicated  above. 

Hospital  Interneship. 

To  demand  a  year  or  more  of  time  of  a  young  man  just  leaving 
the  medical  school  after  having  undergone  all  the  sacrifices  neces- 
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sary  to  his  medical  education,  is  a  serious  matter,  especially 
when  we  consider  the  age  at  which  the  average  medical  student 
leaves  the  medical  school.  Consequently,  when  the  State  de- 
mands an  interneship  of  a  period  of  time  in  a  hospital  it  is  bound 
to  see  that  the  hospital  providing  this  interneship  is  capable  of 
returning  to  the  interne  a  competent  quid  pro  quo  for  his  time 
and  his  sacrifice.  This  means  the  standardization  of  hospitals 
just  as  medical  schools  have  been  standardized  and  are  still  in 
process  of  being  standardized. 

It  is  not  the  intention  to  discuss  in  detail  the  organization  of 
all  departments  of  a  hospital;  this  has  been  done  many  times 
by  others  well  qualified  so  to  do  and  a  fair  understanding  ob- 
tains as  to  these  matters.  Rather  is  it  the  intention  in  a  general 
way  to  call  attention  sharply  to  those  departments  which  really 
go  to  make  up  a  true  hospital  but  which,  in  the  course  of  a 
systematic  and  fairly  exhaustive  inspection  of  over  two  hundred 
hospitals,  including  State-owned  hospitals,  the  Pennsylvania 
medical  authorities  have  found  to  be  very  generally  ignored; 
or,  if  in  existence  at  all,  were  in  such  a  large  number  of  instances 
found  to  be  so  poorly  developed  as  to  be  worthless  for  the  pur- 
pose of  proper  and  efficient  scientific  work,  either  as  aid  to  proper 
and  accurate  diagnosis  or  as  useful  for  instruction  of  an  interne. 

The  question  then  primarily  arises,  what  is  a  hospital  ?  From 
the  viewpoint  of  the  interneship  it  is  utterly  impossible  to  con- 
sider many  institutions  at  the  present  time  calling  themselves 
hospitals,  under  this  designation.  In  constructing  a  true  hos- 
pital certain  scientific. departments  should  first  be  provided  for; 
the  balance  of  the  hospital  should  be  built  around  these  depart- 
ments. Principally  these  departments  are:  the  pathological 
and  clinical  laboratories,  the  X-ray  department,  the  anesthetic 
department,  the  morgue  and  the  autopsy  room,  and  a  competent 
system  of  record-keeping  throughout  the  whole  institution. 
These  things  are  as  necessary  as  is  a  kitchen,  a  laundry,  a  super- 
intendent's office,  a  boiler  house,  the  medical  and  surgical  wards 
or  any  other  essential  department  and  no  institution  should  be 
dignified  with  the  name  of  hospital  without  each  and  all  of  them 
being    competently    provided   for.     It    were   supererogation    to 
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state  that  medicine  cannot  be  competently  practised  or  taught 
to-day  without  the  aid  of  these  departments,  and  if  this  be  true 
then  it  follows  as  a  matter  of  course  that  the  interne  cannot  be 
competently  educated  in  an  institution  which  does  not  provide 
these  facilities,  nor  can  the  patient  submitted  to  its  care  receive 
the  full  benefits  possible  from  modern  medicine.  In  attempting 
to  do  so  an  institution  does  not  give  either  the  interne  or  the 
patient  a  fair  and  proper  service.  For  an  institution  to  have 
these  departments  within  its  walls  is  not  sufficient.  Their  es- 
tablishment and  equipment  carries  with  it  the  supposition  that 
they  must  be  administered  by  a  proper  personnel.  By  a  proper 
personnel  it  is  not  meant  that  figure-heads  be  appointed  for  this 
work  but  that  men  and  women  with  a  full  technical  knowledge 
of  the  work  of  the  various  departments,  aided  by  competent 
assistants,  be  in  control;  that  these  heads  be  active  in  their  duties 
and  that  they  be  of  such  a  type  as  to  be  able  to  impart  a  knowl- 
edge of  the  work  as  well  as  perform  the  work  of  their  several 
departments.  It  further  does  not  mean  that  these  departments 
should  exist  in  the  hospital  and  not  be  used  by  the  medical  and 
surgical  staff.  It  is  perfectly  patent  that  in  many  hospitals  the 
staff,  in  many  instances,  is  composed  of  men  unfitted  for  the  work 
assigned  to  them;  unfitted  not  only  as  teachers  of  the  interne 
but  unfitted  to  give  that  service  to  the  patients  submitted  to  their 
care  which  should  be  given,  in  accordance  with  the  possibilities 
of  modern  medicine. 

The  efficient  handling  of  the  scientific  departments  means 
team  work  on  the  part  of  every  one  throughout  the  whole  institu- 
tion. Staff  men  who  neglect  the  opportunities  offered  by  the 
scientific  departments  should  be  promptly  retired  and  should 
be  no  longer  tolerated  in  the  hospital's  service.  Team  work  in- 
volves not  only  the  co-operation  of  the  staff  men  with  the  labora- 
tories but  involves  also  the  co-operation  of  the  superintendents 
and  boards  of  managers.  If  a  sufficiency  of  budget  is  not  pro- 
vided competent  work  cannot  be  done  in  the  scientific  depart- 
ments for  lack  of  means  in  the  doing.  Consequently  boards  of 
managers  should  include  in  their  budget  ample  funds  for  carrying 
on  the  work  of  these  departments. 
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Superintendents  should  so  arrange  the  details  of  their  superin- 
tendency  that  certain  routine  work  goes  daily  to  the  laboratory, 
whether  or  not  the  staff  men  make  the  request.  For  instance, 
all  tissue  removed  in  the  operating  room  should  be  sent  routinely 
to  the  laboratories  for  investigation;  certain  ward  material  should 
be  taken  routinely  to  the  laboratories  for  examination;  the  milk 
and  water  used  in  the  institution  should  be  investigated  system- 
atically and  periodically;  it  should  be  a  matter  of  routine 
that  all  vaginal  secretions  of  children,  smears  from  throat  infec- 
tions, sputum  from  possible  tubercular  cases  and  various  other 
conditions  should  be  carefully  studied.  If  staff  doctors  do  not 
care  for  the  information  derived  from  these  sources,  the  patients 
are  nevertheless  hospital  patients  and  the  hospital  should  secure 
the  proper  data  for  their  own  uses  and  records.  The  staff  man 
who  does  his  duty  and  is  worthy  of  appointment  will  use  the 
laboratories  freely  in  many  ways.  Without  this  no  hospital 
is  doing  its  full  duty  to  its  patients  and  it  is  entirely  neglecting 
its  duty  to  its  internes.  The  hospital  function  involves  the 
proper  scientific  treatment  of  its  patients,  and  the  education  of 
the  interne  as  its  principal  functions;  this  to  be  supplemented  by 
the  investigation  of  new  remedies  and  by  research  work  in  the 
larger  institutions. 

X-ray  department:  No  institution  in  these  days  of  workmen's 
compensation  acts  can  do  justice  to  its  clientele,  if  he  be  a  work- 
man or  employer,  without  the  full  and  competent  use  of  the  X-ray 
apparatus.  It  is  not  sufficient  that  the  function  of  this  depart- 
ment be  confined  to  primary  diagnosis.  Diagnosis  is,  of  course, 
one  of  its  principal  functions,  but  there  follows  immediately 
thereafter  the  great  importance  of  record-keeping.  To  illustrate : 
for  the  hospital  to  assume  in  the  case  of  a  fracture  or  dislocation 
that  its  duty  is  fulfilled  when  the  picture  of  the  injury  is  recorded, 
is  erroneous.  The  condition  of  this  injury  at  the  time  of  dis- 
charge and  supposed  cure  is  equally  as  important  and  should  in 
every  instance  be  recorded,  and  the  records,  in  the  shape  of  the 
radiograph,  should  be  properly  filled  and  preserved  for  a  period 
of  years. 

The  education  of  the  interne  in  the  matter  of  correctly  reading 


432 

plates  and  interpreting  them  is  equally  a  function  of  this  labora- 
tory. And  no  such  laboratory  is  complete  which  is  not  equipped 
for  and  actively  engaged  in  treatment  work. 

Records  of  all  departments  of  the  institution  are  a  requisite 
of  a  properly  standardized  hospital.  These  records  should 
cover  at  a  minimum,  alphabetical  admission  card,  a  record  card 
according  to  diseases,  history  sheets,  temperature  charts,  order 
sheets,  bedside  records,  operating  and  anesthetic  records,  labora- 
tory request  and  finding  sheets  with  card  index  in  the  laboratory, 
request  and  finding  sheets  with  card  index  in  the  X-ray  depart- 
ment, and  follow-up  cards,  all  carrying  the  house  number.  The 
laboratory  and  X-ray  number  should  appear  on  their  respective 
request  sheets.  In  addition  to  this,  in  the  laboratory  there  should 
be  filed  seriatim,  with  the  laboratory  number  attached,  all  slides 
and  paraffin  blocks.  In  the  X-ray  department  all  plates,  having 
attached  the  X-ray  laboratory  number,  should  be  filed  seriatim. 
It  should  be  essential  in  every  hospital  that  these  records  be  not 
only  in  existence,  but  that  they  be  systematically  and  fully 
recorded  and  then  properly  filed.  Here  again,  without  compe- 
tency in  the  superintendency  the  situation  becomes  hopeless. 
Records  properly  kept  are  a  source  of  education  to  those  making 
them;  are  a  source  of  the  utmost  value  to  future  diagnosis  and 
medico-legal  matters;  are  a  source  of  demonstration  of  the  effi- 
ciency of  the  work  done  in  every  department,  and  of  those  in 
control  of  the  work;  and  are  a  fund  of  information  for  the  boards 
of  managers  as  to  the  competency  of  superintendents,  internes 
and  of  members  of  the  medical  and  surgical  staff.  By  reference 
to  the  laboratory  records  filed  in  the  office  any  board  of  managers 
can  tell  promptly  which  members  of  the  medical  and  surgical 
staff  are  engaged  in  the  scientific  practice  of  medicine  and  which 
are  mere  "prescription  writers,"  and  consequently  which  should 
be  retained  on  their  staff. 

The  interne  cannot  receive  a  competent  service  in  an  institu- 
tion which  is  manned  by  a  staff  whose  members  walk  through 
their  wards,  spend  a  few  minutes  with  their  patients,  make  few 
or  no  scientific  investigations,  do  not  discuss  their  cases  and  merely 
prescribe  drugs.     Such  a  service  is  worse  than  useless  to  the  in- 
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terne  and  in  nine  cases  out  of  ten  it  is  equally  useless  to  the  patient. 
The  interne  is  entitled  to  a  fair  measure  of  instruction  and  the 
authorities  should  demand  that  its  staff  members  explain  their 
cases  to  the  interne  in  the  course  of  the  rounds  and  that  the  ser- 
vice be  made  a  real  educational  one. 

It  is  rare  that  the  interne  will  receive  any  competent  service  in 
the  hospital  which  opens  its  doors  to  all  the  doctors  in  the  com- 
munity in  which  it  exists.  A  standard  hospital  should  have  a 
staff  carefully  picked  for  its  competency  in  all  departments 
and  the  work  in  the  wards  of  the  hospital  should  be  confined  to 
this  staff.  The  interne  should  receive  a  rotary  service  through- 
out all  departments,  the  service  being  so  arranged  that  he  will 
receive  a  maximum  of  time  in  each.  In  a  year's  service  in  a 
hospital  he  should  have  a  minimum  of  two  months  in  the  labora- 
tory alone  without  any  other  service  whatever  complicating; 
and  the  better  time  for  this  service  is  in  the  early  part  of  his  in- 
terneship.  During  this  service  he  should  be  at  the  command 
of  the  pathologist  alone  and  his  full  time  daily  should  be  spent 
in  this  department.  If  it  be  necessary  that  this  service,  because 
of  the  number  of  internes  employed  in  the  hospital,  be  combined 
with,  for  instance,  out-patient  work  or  surgical  dressing  work, 
then  the  time  in  the  laboratory  should  be  increased  to  three 
months  or  more  in  order  that  the  interne  shall  have  received  the 
equivalent  of  a  full  two  months'  service,  as  a  minimum.  It 
goes  without  saying,  it  is  desirable  that  the  laboratory  service 
be  complicated  with  no  other  service  whatever. 

The  anesthetic  department  should  be  under  the  direction  of 
a  member  of  the  staff,  this  member  to  have  at  least  one  trained 
full-time  individual,  preferably  a  woman,  as  assistant.  During 
the  service  of  the  interne  in  this  department,  which  should  be  a 
distinct  and  definite  service,  there  should  always  be  a  watchful 
hand  kept  over  him  during  each  administration  of  anesthesia, 
throughout  his  full  term.  To  simply  instruct  a  new  interne, 
fresh  from  college,  for  a  week  in  the  giving  of  anesthesia  and  then 
to  allow  him  to  administer  it  for  the  next  two  months  without 
supervision  is  not  competent  for  the  safety  of  the  patient,  for 
the  comfort  of  the  surgeon,  or  for  the  education  of  the  interne, 
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and  should  not  be  tolerated.  One  or  more  full-time  individuals 
in  this  department  is  a  necessity  in  a  modern  hospital  and  should 
be  insisted  on.  The  work  of  the  anesthetizer  should  be  to  admin- 
ister anesthesia  in  certain  cases  and  to  educate  and  supervise 
the  interne  when  giving  the  anesthesia,  throughout  his  full  ser- 
vice. A  physician  living  out  of  the  hospital  and  practicing  med- 
icine is  not  competent  to  undertake  this  work;  few  hospitals 
can  afford  a  physician  on  full  time  for  such  work.  A  reasonable 
solution  is  the  woman  anesthetist,  preferably  a  former  trained 
nurse  especially  instructed  in  these  matters.  In  small  hospitals 
a  very  competent  and  economical  arrangement  may  obtain  by 
which  the  laboratory  technician  and  the  anesthetizer  may  be  com- 
bined in  the  same  individual;  the  responsibility  of  seeing  that 
the  records  throughout  the  hospital  are  properly  recorded  and 
filed  might  in  some  instances  be  properly  placed  in  the  same 
hands. 

The  lack  of  interest  in  autopsy  work  in  America  is  usually 
attributed  to  the  difficulty  in  obtaining  material  for  this  purpose, 
but  as  a  matter  of  fact  is  largely  due  to  indifference  on  the  part  of 
the  hospital  authorities.  An  effort  should  be  made  in  every  in- 
stance, especially  in  an  institution  with  educational  pretensions,  to 
obtain  this  material ;  the  pathologist  might  obtain  many  a  consent 
if  he  be  given  an  opportunity  to  do  so.  It  is  plainly  evident  that 
the  less  work  of  this  kind  performed  the  less  efficient  the  staff, 
the  less  reliable  the  records  and  the  less  vital  instruction  is  received 
by  the  interne.  This  indifference  is  one  of  the  greatest  defects 
of  the  American  hospital  and  a  supreme  effort  should  be  made 
to  rectify  it. 


LEGISLATION    CREATING    CIVIL    POSITIONS    FOR 
PHYSICIANS.1 

By  John  B.  McAlister,  M.D.,  Harrisburg,  Penna.,  President  of  the  Medical  Society  of 
the  State  of  Pennsylvania. 

One  of  the  best  signs  of  the  medical  times  is  the  awakening 
of  the  medical  profession  to  the  importance  of  its  interests.  Med- 
ical journals  throughout  the  United  States  are  publishing  edi- 
torials and  articles  by  leading  physicians  in  which  the  question 
is  asked  "What  is  the  matter  with  our  profession?"  The  query 
differs  slightly  in  the  method  of  the  asking,  but  recurs  so  contin- 
ually that  clearly  enough  something  radically  wrong  exists  be- 
tween the  profession  we  represent  and  the  public. 

The  answer  to  the  question:  "What  is  the  matter  with  the 
medical  profession,"  is  of  vital  moment  for  more  than  one  hundred 
thousand  physicians  in  the  United  States.  They  are  all  agreed 
that  they  do  not  receive  adequate  pay  for  the  services  they  give 
the  public — be  that  service  rendered  in  the  family,  hospital  or 
dispensary;  whether  they  treat,  investigate  or  prevent,  not  only 
the  ordinary  ills  flesh  is  heir  to — but  contagious  or  epidemic 
diseases. 

In  both  hospital  and  private  practice  the  physician  is  the  chief 
ally  of  the  Board  of  Health  and  other  departments  of  the  state 
to  which  he  has  to  report  all  communicable,  epidemic  or  industrial 
diseases,  births  and  deaths,  under  a  penalty  of  a  fine  for  neglect; 
he  is  called  upon  to  assist  in  the  investigation  of  the  various 
causes,  treatments,  and  prevention  of  disease;  to  present  his 
practical  experience  thus  gained  in  recitations  before  his  medical 
society,  or  to  publish  them  in  journals  devoted  to  medical  lore. 
Finally,  he  is  expected  to  disseminate  his  accumulated  knowl- 
edge among  his  patients  for  their  use  and  benefit.  He  is  a  store- 
house of  scientific  and  useful  information  in  health  or  sickness, 
which  belongs  to  the  public  merely  for  the  asking.  He  thus 
literally  serves  the  state,  but,  unlike  all  other  servants  of  the  state, 
receives  nothing  for  his  services.     On  the  contrary,  every  effort 

1  Read  by  title  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine, 
Detroit,  June  9,  1916. 
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he  makes  to  prevent  disease  or  to  remove  disease  conditions 
helps  to  diminish  his  income. 

As  soon  as  a  physician  receives  his  coveted  degree  he  becomes 
an  interne  in  a  hospital  or  an  assistant  in  a  dispensary.  At  the 
same  time  he  becomes  an  altruist  and  a  philanthropist,  although 
these  latter  titles  are  not  commonly  recognized.  Upon  entering 
into  practice,  he  begins  his  own  destruction  and  annihilation, 
for  in  this  age  of  preventive  medicine  whereby  disease  will  ulti- 
mately be  eliminated,  the  physician  will  be  superfluous  and  the 
necessity  for  him  will  no  longer  exist. 

Until  that  happy  era  for  the  public  be  attained,  the  physician 
may  be  excused  if  he  be  permitted  to  look  a  little  to  his  interests, 
be  they  professional  or  legislative. 

It  is  doubtful  if  the  public  ever  would  have  had  its  attention 
called  to  the  threatened  plight  of  physicians,  or  if  the  physicians 
themselves  had  fully  realized  the  precipice  toward  which  they 
were  trending  had  it  not  been  for  the  fact  that  half  of  the  total 
number  of  physicians  in  the  United  States  had  not  organized 
themselves  into  the  great  and  influential  body  known  as  the  Amer- 
ican Medical  Association.  This  organization  has  been  carrying 
on  a  campaign  of  education  in  order  that  the  public  may  better 
understand  what  the  modern  physician  is  trying  to  do  for  human- 
ity's sake  and  how  he  is  hampered  personally  while  earnestly 
trying  to  prevent  and  cure  disease. 

It  is  estimated  that  probably  twenty  to  twenty-five  per  cent, 
of  a  physician's  work  is  done  for  charity,  either  directly  in  dis- 
pensary or  hospital  work,  or  in  private  practice  for  which  he  is 
not  paid.  Thus  it  is  that  to-day  the  living  to  be  made  from 
the  practice  of  medicine  is  a  precarious  one,  due  to  the  diminution 
of  disease  and  the  enormous  amount  of  medical  charity,  expected 
and  demanded  from  the  physician. 

If  more  civil  positions  with  adequate  remuneration  were  open 
to  physicians,  one  of  the  greatest  evils  against  our  profession 
would  be  removed — the  doing  of  work  gratuitously  for  which 
patients  are  able  to  pay.  Why  should  not  physicians  be  com- 
pensated as  are  other  employees  of  hospitals  and  dispensaries? 
Since  the  time  of  Hippocrates  the  physician  has  been  trained 
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to  become  an  altruist,  to  treat  fees  with  indifference,  if  not  with 
contempt.  This  legendary  custom,  this  noble  but  impractical 
idea,  does  not  seem  to  square  well  with  the  20th  century  needs. 

Every  community  owes  to  the  doctor  more  protection  than  it 
bestows  upon  him.  Instead  of  giving  him  such  protection,  the 
laws  of  many  states  put  him  on  an  equal  footing  with  quacks 
and  clairvoyants.  If  the  present  indifference  to  the  educated 
physician's  rights  continues,  the  profession  of  medicine  will  cease 
to  attract  men  of  noble  ideals  and  good  preparatory  training, 
for  in  this  work-a-day  world  compensation  must  be  obtained  to 
meet  the  physical  wants  of  the  individual.  Conscientious  folk 
will  soon  be  forced  to  say  to  every  young  man  or  woman  who  has 
a  hankering  after  medical  study,  "Don't."  There  are  lots  of 
other  ways  of  making  a  comfortable  living  beside  medicine. 
While  it  is  the  noblest  of  professions  it  is  the  meanest  of  trades. 
It  must  be  admitted  that  the  public  obligations  to  physicians 
are  constantly  disregarded  in  the  unjust  discrimination  against 
them  by  our  lawmakers.  Power  to  remove  this  stigma  rests 
with  the  people.  In  ordinary  times  and  for  ordinary  matters, 
the  people  delegate  the  law-making  functions  of  the  national, 
state  or  municipal  legislative  bodies:  the  administrative  to  ad- 
ministrative bodies  similarly  divided;  and  the  judicial  functions 
to  the  judicial  machinery.  In  time  of  great  emergency,  how- 
ever, such  differentiation  is  swept  aside,  and  action  lies  solely 
with  the  people.  Is  it  too  much  to  hope  that  through  the  cam- 
paign of  education  put  forward  by  the  American  Medical  Asso- 
ciation, by  its  series  of  lectures  given  in  many  County  Medical 
Societies,  besides  lectures  to  Women's  Clubs,  Mothers'  and 
Teachers'  Organizations,  Young  Women's  Christian  Associa- 
tions, Church  and  Settlement  Clubs  (10,000  such  lectures  since 
1909)  will  bring  its  reward,  leaving  the  physician's  case  to  be 
acted  upon  by  the  people  whom  he  has  always  so  self  sacrificingly 
served? 

Medicine  is  more  and  more  becoming  a  function  of  the  State 
and  physicians  soon  must  look  to  the  State  for  their  support. 
Who  is  to  teach  the  people  the  great  truths  of  preventive  medi- 
cine except  they?     Are  they  asking  more  than  their  just  rights 
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that  the  State  who  depends  so  largely  upon  them  should  pay 
them  a  living  wage?  Public  health  is  a  science  and  one  to  be 
carried  on  by  scientifically  trained  minds.  To  handle  the  vital 
problems  of  public  health,  to  wage  the  battle  against  the  powers 
of  disease,  and  the  pain  with  which  they  torture  mankind,  physi- 
cians and  surgeons  must  take  their  places  in  the  forefront.  They 
are  the  captains  who  order  the  fights,  discover  the  vulnerable 
points,  map  out  the  campaigns  and  lead  the  forces  on  to  the  battle- 
field. Men  must  be  trained  for  this  important  work,  and  having 
been  trained,  have  a  moral  and  legal  right  to  be  placed  in  posi- 
tions where  they  must  serve  mankind  by  applying  this  training 
they  have  so  expensively  and  painstakingly  acquired. 

The  important  point  of  contact  between  the  Law,  Medicine, 
and  the  State  is  the  Public  Health  Service  as  supervised  by 
State  and  Local  Boards  of  Health.  In  order  to  meet  the  new 
conditions  this  entire  system  needs  change,  enlarging  and  strength- 
ening. It  is  a  significant  fact  that  although  local  and  State 
Boards  of  Health  are  so  dependent  upon  and  so  closely  allied  with 
the  medical  practitioners  of  the  City  or  State,  yet  but  6  per  cent, 
of  those  employed  by  such  Boards  of  Health  are  regular  physi- 
cians. Can  war  be  waged  successfully  upon  disease  until  the 
whole  medical  profession  is  under  control  of  the  State?  Until 
such  a  consummation  be  reached,  it  is  vain  to  hope  that  every 
individual  in  the  community  can  be  subjected  to  proper  medical 
inspection  or  receive  adequate  medical  treatment. 

Heroic  measures  are  necessary  if  the  health  of  the  State  be- 
comes the  important  part  of  the  State  administration  it  deserves. 
One  of  the  first  and  most  important  requisites  is  the  immediate 
organization  of  every  medical  institution  and  clinic  in  every  city 
under  one  head.  This  head  should  preferably  be  a  State  Health 
Commissioner  and  a  strong  executive.  A  Board,  or  Committee, 
or  Bureau,  or  whatever  any  aggregate  or  individual  may  be 
called,  is  never  as  successful  in  executive  work  as  one  person  to 
whom  much  power  is  granted,  of  whom  much  is  expected.  He 
may  be  called  anything  the  State  desires,  but  his  province  should 
be  to  appoint  his  subordinates,  who,  as  far  as  possible,  should  be 
efficient  physicians  trained  in  public   health,  and  then  pay  them 
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salaries  adequate  to  permit  them  to  give  their  entire  time  to  the 
service  demanded  of  them. 

The  only  obstacle  in  securing  such  an  executive  is  the  part 
politics  plays  in  the  appointment  of  civil  positions.  If  anyone 
can  devise  a  plan  whereby  politics  be  removed  from  civil  posi- 
tions, especially  those  with  fair  salaries  attached — what  seems 
an  impossibility  will  become  an  easy  probability.  It  remains 
for  the  people  to  waken  up  to  a  realization  that  their  executive 
should  work  for  the  State  and  not  for  any  political  party. 

Several  states  have  minimized  political  complications  by  giving 
the  organized  medical  societies  an  important  place  in  the  admin- 
istration of  their  Health  Department.  It  must  be  admitted  that 
satisfactory  health  work  has  been  accomplished  in  some  of  these 
states  and  under  such  a  system,  but  it  must  also  be  recognized 
that  equally  good  work  has  resulted  from  other  forms  of  organ- 
ization in  other  states. 

At  present  the  head  of  the  State  Health  Department  is  ap- 
pointed by  the  Governor  in  less  than  a  third  of  the  States.  This 
seems  a  good  plan  in  that  responsibility  is  thus  centered  upon 
one  man ;  and  on  the  other  hand,  every  time  there  is  a  new  gover- 
nor the  executive  of  this  important  Health  Department  may  be 
removed — an  unfortunate  possibility,  for  surely  he  gains  an  added 
usefulness  to  the  people  every  year  he  holds  office  and  should 
not  be  removed  except  for  personal  derelictions  or  manifest  un- 
fitness for  the  office. 

A  Board  of  Health  exists  in  every  State  in  the  Union  except 
one.  The  State  Health  Officer  is  elected  by  this  Board,  a  custom 
which  prevails  in  thirty  states.  Such  selection  of  the  State  Health 
Officer  does  not  entirely  remove  the  office  from  politics,  but  it 
does  lessen  its  chances  of  becoming  part  of  the  patronage  sys- 
tem. 

Local  health  officers  and  their  subordinates  must  be  good  men, 
trained  by  the  State  in  all  that  pertains  to  their  positions.  How 
they  are  selected  is  of  great  importance  and  their  selection  should 
be  decided  by  each  State  by  carefully  drawn-up  legislation.  Such 
legislation  should  be  intelligent,  uniform  and  accurate. 

Legislation  should  take  notice  of  the  fact  that  even  the  best 
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men  cannot  work  without  just  and  fair  compensation.  This 
compensation  should  be  fixed  by  the  State. 

Appointments  of  health  officers,  whether  federal,  state  or  local, 
should  depend  entirely  upon  professional  qualifications,  and 
tenure  of  office  be  based  absolutely  upon  efficiency.  Such  ser- 
vants should  not  be  permitted  to  engage  in  any  duties  other 
than  their  regular  official  ones.  Surely  the  services  of  the  guardians 
of  the  public  health  are  as  important  as  those  of  county  sheriff 
or  attorney. 

When  such  provisions  are  recognized  and  enforced  by  law, 
organizations  which  care  for  the  public  health  will  become  more 
highly  standardized  and  win  a  higher  respect  from  the  people  at 
large.  Their  next  step  in  attractiveness  will  be  that  regular 
physicians  will  prepare  for  and  desire  to  be  appointed  to  the 
many  positions  which  now  are  dubbed  civil  ones,  but  will  gradually 
evolute  until  they  are  held  absolutely  by  professional  physicians, 
carefully  educated  and  especially  trained. 

Stop  talking — stop  criticising  the  health  organizations  of 
your  State  and  pull  together  until  you  have  forced  a  more  satis- 
factory state  of  affairs.  You  have  more  power  than  you  have 
any  knowledge  of.  I  am  appealing  to  your  self-interest,  you  see. 
You  have  the  power  to  demand  and  enforce  wise  legislation. 
You  can  raise  efficiency  to  a  high  level  and  standardize  it.  You 
can  keep  health  legislation  and  health  administration  out  of 
politics.  To  accomplish  these  Utopian  conditions,  you  must 
co-operate  with,  and  stand  by,  the  health  officers  the  State  now 
supports,  if  you  desire  to  lend  a  hand  in  advancing  the  health 
work  and  health  organization  of  the  State  you  call  your  own. 

The  organization  of  the  public  health  of  a  State  must  not  neglect 
providing  for  the  training  of  workers  it  requires  for  its  own  ser- 
vice. Outside  institutions  may  train  men  for  the  higher  posi- 
tions but  the  masses  of  workers  in  any  State  system  must  be 
trained  in  the  State  where  they  later  expect  to  be  employed.  As 
long  as  the  State  neglects  to  provide  for  this  training  it  will  be 
weak  in  one  of  the  most  vital  links  in  the  chain  it  is  endeavoring 
to  forge. 

This  training  can  be  obtained  nowhere  so  well  as  in  the  uni- 
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versities  which  are  maintained  by  the  State.  In  Germany, 
all  universities  are  under  State  control,  and  nearly  all  medi- 
cal instruction  gained  in  such  universities;  therefore  the 
State  has  recognized  its  duty  in  educating  the  physicians  who 
later  save  the  lives  of  its  people.  In  Austria,  Hungary  and 
Switzerland  all  the  universities  are  State  ones,  and  in  Holland  with 
but  one  exception.  In  Great  Britain  originally  all  its  universi- 
ties were  private  ones,  but  they  have  gradually  passed  to  those 
of  State  control  except  Oxford,  Cambridge,  and  a  few  others. 

When  our  physicians  are  trained  in  universities  supported  by 
the  State,  it  will  seem  but  one  step  forward  for  them  to  be  placed 
in  hospitals  and  institutions  for  caring  for  the  sick  and  dependent 
classes.  All  such  institutions,  including  insane  asylums,  should 
be  in  conjunction  with  State  universities  whose  graduates,  upon 
completing  their  courses,  should  find  their  way  into  State  insti- 
tutions where  they  will  receive  a  fair  compensation  for  their 
services,  and  thus  more  closely  cement  the  bonds  between  public 
health  and  the  medical  profession. 

How  may  such  reform  be  obtained?  In  a  democracy,  where 
people  govern  themselves,  there  is  one  way  and  one  only.  By 
legislation  which  should  voice  the  desires  and  the  needs  of  those 
who  are  most  intimately  concerned.  In  all  medical  legislation 
the  interest  of  the  physician  has  been  singularly,  and  almost 
hopelessly,  disregarded.  It  is  due  to  this  fact  that  the  question 
is  being  asked,  "What  is  the  matter  with  the  medical  profes- 
sion?" It  remains  for  the  doctors  themselves  to  cure  such  condi- 
tions. How  may  they  do  it?  By  associating  themselves  with 
the  medical  societies  of  their  State  and  by  organization,  co-opera- 
tion and  determined  efforts,  force  their  rights  before  the  public, 
which,  after  all,  is  fair-minded  and  remembering  the  great  debt 
of  gratitude  it  owes  to  the  physician,  will  exercise  all  the  power 
it  has  to  insist  that  doctors  receive  fair  treatment  at  the  hands 
of  the  legislators.  This  the  public  will  do  when  once  it  under- 
stands the  true  conditions  under  which  we  suffer. 

To  facilitate  the  bringing  about  of  such  a  desired  improvement, 
bills  relating  to  public  health  must  be  carefully  drawn  by  men 
with  practical  knowledge  of  the  legislative  needs  as  far  as  public 
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health  is  concerned.  This  has  not  been  so  in  the  past.  Out  of  one 
thousand  bills  upon  health  matters,  introduced  into  42  legisla- 
tures last  year,  most  of  them  came  under  the  head  of  fads.  We 
need  fewer  laws  carefully  framed,  and  so  critically  considered 
before  adoption,  as  to  avoid  the  trouble  and  confusion  that  care- 
less legislation  entails. 

While  many  of  these  laws  introduced  were  unimportant,  yet 
several  were  passed  and  enforced  which  have  done  much  to  ad- 
vance the  medical  health  of  the  nation.  It  is  not  too  optimistic 
to  hope  that  when  physicians  have  roused  themselves  to  an  ap- 
preciation of  their  power,  they  will  enforce  legislation,  which  will 
raise  their  economic  status,  so  that  they  may  reap  a  fair  reward 
for  their  arduous  and  oft-unrequited  labors  in  behalf  of  humanity. 
With  civil  positions  offering  legitimate  compensation  open  to 
physicians,  with  an  assurance  of  his  continuance  in  same  as 
long  as  he  makes  good — with  reasonable  chance  of  promotion — 
with  services  in  hospitals,  dispensaries  and  institutions  open  to 
the  graduate  of  our  medical  colleges,  fair  salaries  being  attached 
thereto;  with  the  years  of  his  unrepaid  labor  lessened  by  the  two 
or  three  he  was  expected  to  serve  as  an  unpaid  interne  before  he 
dare  hang  out  his  shingle — with  the  cost  of  his  medical  education 
reduced  from  $10,000  to  $1,000 — his  charity  work  paid  for  by  the 
State  which  directly  benefits  by  it — then  I  dare  to  hope  that  my 
profession  and  yours  may  retain  the  high  ideals  for  which  it  has 
always  stood,  and  for  which  it  will  ever  fight  instead  of  being  al- 
lowed to  sink  to  the  depths  of  sordid  commercialism. 


THE  SEVENTH  ANNUAL  CONFERENCE  ON  WESTERN 
MEDICINE  IN  EASTERN  LANDS. 

This  annual  missionary  conference  was  held  in  the  First  Presby- 
terian Church,  Detroit,  Mich.,  at  3.00  p.m.,  June  n,  1916,  Dr.  L. 
Duncan  Bulkley,  New  York,  Chairman  of  the  Committee,  pre- 
siding. 

The  conference  was  opened  with  prayer  and  the  singing  of  the 
hymn,  "Come,  Thou  Almighty  King."  Dr.  Bulkley  then  ex- 
plained the  origin  and  the  object  of  the  meeting  held  in  connec- 
tion with  the  American  Academy  of  Medicine,  following  this 
with  the  reading  of  verses  1-20  from  Luke  X. 

Dr.  Bulkley  then  introduced  the  Rev.  Joseph  Vance,  pastor 
of  the  church,  who  spoke  as  follows : 
Dr.  Bulkley,  Ladies  and  Gentlemen: 

It  is  a  very  pleasant  task  assigned  to  me  to  welcome  you  and 
those  represented  by  you  who  have  come  to  our  city.  We  are 
glad  to  extend  to  you  our  very  best  hospitality,  and  I  assure  you 
that  this  welcome  is  very  deeply  felt  by  our  entire  city. 

I  suppose  that  among  all  the  surprises  which  the  work  of 
foreign  missions,  developt  during  the  past  one  hundred  years,  has 
brought  to  the  Christians  of  the  world,  two  of  them  stand  out 
very  strikingly.  One  is  the  amount  of  religious  literature  and 
teaching  we  have  found  in  the  non-Christian  religions.  This  is 
so  rich  that  it  has  developt  a  study  of  comparativ  religions  in  most 
of  our  leading  theological  seminaries.  We  had  a  sort  of  impression 
that  there  was  nothing  worthy  of  consideration  in  any  of  the 
non-Christian  religions.  We  find  many  of  the  most  valuable 
teachings  of  Judahism  and  Christianity  stated  in  one  way  or  an- 
other in  some  of  these  non-Christian  faiths.  In  view  of  this 
we  were  amazed  all  the  more,  perhaps,  to  find  side  by  side 
with  these  ethical  teachings,  such  depths  of  immoral  practice. 
Out  of  this  we  have  learned  as  never  before  to  exalt  that  spiritual 
power  that  has  come  to  us  from  our  religion,  and  which  enables 
a  man  to  do,  as  well  as  to  see,  what  is  right.  The  second  great 
surprise  was  to  find  the  dense  ignorance  and  the  consequently 


444 

terrible  abuses  in  reference  to  the  treatment  of  the  human  body, 
the  disease  and  suffering  in  the  nations  of  the  world  which  had 
never  come  under  the  influence  of  Christianity;  the  interpreta- 
tion of  their  physical  calamity  as  a  token  of  the  displeasure  of 
God,  or  as  the  indwelling  of  evil  spirits.  Out  of  these  conditions 
has  grown  the  marvelous  work  of  medical  missions.  As  soon  as 
our  missionaries  were  sent  abroad  they  found  that  there  was  the 
social  need  for  a  ministry  of  healing  of  the  body.  As  a  result  of 
this  we  began  to  send  out  medical  missionaries,  men  who  went 
forth,  not  only  to  minister  to  the  soul  but  to  the  body  in  the  name 
of  Jesus  Christ,  thru  which  ministry  the  love  of  God  might  speak 
to  their  soul.  It  is  in  the  interest  of  work  of  this  kind  that  we 
have  come  together  to-day.  It  seems  to  me  most  fitting  that, 
in  the  midst  of  a  lay  conference  upon  the  improved  methods  of 
treating  disease,  you  should  come  together  on  this  Sunday  after- 
noon with  this  work  in  mind.  An  audience  naturally  expects 
that  a  preacher  would  praise  highly  anything  connected  with 
the  extension  of  the  kingdom  of  Jesus  Christ.  The  words  of 
laudation  that  come  from  the  lips  of  ministers  are  often  discounted 
by  laymen  and  especially  by  what  I  might  almost  call  "cold- 
blooded" doctors.  To-day  I  want  to  bring  you  not  any  laudatory 
remarks  of  my  own  for  the  work  of  those  splendid  heroes  who 
have  gone  to  foreign  lands  and  laid  at  the  feet  of  those  who  often 
persecuted  them  their  splendid  ministry  of  healing.  I  want  to 
give  you  an  appreciation  from  somebody  else.  If  you  love  your 
money  very  much  it  is  a  dangerous  thing  to  become  acquainted 
with  the  medical  work  connected  with  foreign  missionaries,  be- 
cause it  is  very  liable  to  separate  you  from  some  of  your  money. 
Some  time  ago  one  of  the  wealthiest  men  in  our  country  who  had 
had  but  very  little  esteem  for  the  medical  missionary's  work, 
said  he  would  go  over  there  and  see  for  himself.  As  a  result  he 
has  been  pouring  out  money — twenty-five,  fifty  and  seventy 
thousand  dollars  a  year — ever  since;  and  here  and  there  you  will 
find  hospitals  which  this  man  has  establisht  and  equipt  out  of 
his  own  pocket,  the  operating  expenses  of  some  of  which  he  is 
paying  every  year. 

Some  time  ago,  during  the  Japanese-Russian  war,  we  sent  a 
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very  distinguisht  messenger  to  these  lands  to  watch  the  war 
and  its  operations.  One  of  the  tributes  which  he  paid  was, 
not  to  the  fighting  qualities  of  the  Japanese,  splendid  as  he  found 
them  to  be,  but  to  the  magnificent  work  of  the  American  doctor. 
I  want  to  read  to  you  a  letter  which  he  wrote  as  soon  as  he  re- 
turned : 

"San  Francisco,  California. 
My  Dear  Doctor: 

Upon  my  return  to  San  Francisco,  after  a  long  absence,  I  find  your  note 
in  which  reference  is  made  to  my  visit  to  Severance  Hospital  in  Siam.  I 
am  glad  of  this  opportunity  to  express  my  appreciation  of  the  splendid  work 
the  missionaries  are  doing  in  the  hospitals  and  the  great  satisfaction  which 
should  accrue  to  all  concerned  in  the  work.  The  Hospital  needs  further 
financial  support.  I  found  in  the  East  few  institutions  doing  more  benefi- 
cent work  than  the  Severance  Hospital.  In  Korea  a  body  of  Presbyterian 
ministers  is  doing  a  most  admirable  work,  which  work  is  deserving  of  the 
most  cordial  support." 

One  more  testimony,  and  I  could  give  you  many,  but  for  the 
fact  that  I  want  to  give  the  time  to  the  speakers. 

"I  hold  no  brief  for  the  missionary,  but  in  foreign  lands  it  is  realized  that 
fortunate  is  the  community  in  which  missionaries  are  to  be  found.  No  mat- 
ter how  little  one  may  favor  the  expenditure  of  money  for  foreign  missions, 
even  the  Chinese  officials  admit  that  the  missionaries  are  the  friends  of  the 
people." 

It  is  a  great  pleasure  to  have  you  here  and  I  am  sure  your  visit 
will  be  a  blessing  to  us. 


I. 

WORK  AMONG  LEPERS  IN  SIAM. 

By  J.  W.   McKean,  M.D.,  Chiengmai  Leper  Asylum,  Siam. 

It  is  a  startling  fact  that  of  the  fifteen  hundred  millions  of  the 
earth's  population,  nearly  one  million  persons  are  afflicted  with 
that  loathsome  and  incurable  disease  called  leprosy. 

Leprosy  is  distinguisht  from  all  other  diseases  in  that  its  men- 
tion in  literature  dates  from  a  period  forty  centuries  before  the 
Christian  era.  An  Egyptian  papyrus  4260  years  B.C.  mentions 
a  fatal  and  disfiguring  disease  which  is  no  doubt  the  malady  we 
now  know  as  leprosy.     An  Indian  classic  of  B.C.    1400  refers 
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to  it.  It  is  likewise  recorded  in  Japan,  B.C.  1250.  The  term 
leprosy  in  Bible  times,  while  it  no  doubt  included  other  skin 
diseases,  probably  referred  chiefly  to  the  disease  which  we  now 
know  by  the  same  name. 

Leprosy  came  into  Greece  from  Egypt  during  the  fourth  cen- 
tury B.C.,  and  entered  Italy  in  B.C.  50,  but  did  not  reach  the 
British  Isles  until  A.D.  950. 

Here  its  terrible  ravages  filled  the  rulers  and  clergy  with  alarm, 
and  during  the  four  centuries,  A.D.,  1096  to  1472,  no  less  than 
ii2  leper  asylums  were  built  in  England  alone.  Thruout  the 
continent  of  Europe  the  same  conditions  prevailed,  but  strict 
segregation  of  the  unfortunate  leper  in  public  lazarettos  finally 
rid  the  whole  of  Europe  and  Great  Britain  of  this  disease,  the  last 
leper  dying  before  the  close  of  the  eighteenth  century. 

This  is  perhaps  the  most  noted  instance,  before  the  advent  of 
modern  scientific  knowledge,  of  the  eradication  of  a  grave  dis- 
ease by  the  application  of  stringent  sanitary  regulations. 

The  remarkable  success  of  the  Philippine  Government  in  segre- 
gating and  caring  for  the  leper  has  called  the  attention  of  both 
the  medical  and  the  lay  world  to  astonishing  efficiency  and  value 
of  the  law  for  segregating  the  leper  propounded  by  Moses  1500 
years  before  the  beginning  of  the  Christian  era.  It  is  estimated 
that  before  the  American  occupation  of  the  Philippines  in  1898, 
there  was  an  annual  increase  of  from  1000  to  1200  new  cases  of 
leprosy. 

During  the  past  seventeen  years  the  Philippine  Department 
of  Public  Health  has  segregated  nearly  9000  lepers  and  has  made 
them  most  comfortable  on  an  island  set  apart  for  their  use.  Here 
they  are  supplied  with  all  the  ordinary  comforts  of  life.  During 
this  period  these  nearly  9000  lepers  have  been  reduced  by  the 
natural  process  of  death  to  3500.  So  far  as  is  known  there  is  not 
a  leper  at  large  in  the  whole  Philippine  archipelago — a  condition 
that  is  not  duplicated  in  any  other  tropical  land. 

There  being  no  adequate  census  in  Siam,  the  exact  number 
of  lepers  is  not  known,  but  a  conservativ  estimate  puts  the  total 
at  not  less  than  10,000.  Here,  as  in  all  non-Christian  lands,  the 
leper  is  an  outcast.     Hated,  curst  and  feard,    and  driven  from 


447 

place  to  place,  he  is  the  most-to-be-pitied  creature  in  all  Siam. 
Family  affection  being  a  markt  characteristic  of  the  Siamese 
people,  every  effort  is  made  to  keep  the  leper  member  of  the  family 
in  hiding,  in  order  to  prevent  his  becoming  an  outcast.  But  after 
a  time  the  neighbors'  repeated  complaints  and  threats  compel 
the  family  to  send  him  away.  From  that  day  forth  until  death 
mercifully  relieves  him,  he  drags  his  weary  body  from  place  to 
place,  begging  for  food  and  clothing.  Locomotion  is  extremely 
slow  and  painful,  but  without  it  the  leper  must  starve. 

I  shall  not  soon  forget  the  distress  of  a  leper  wife  who  upon  her 
knees  related  that  her  leper  husband  had  just  died  and  that  she 
could  not  bury  him  herself  and  that  no  one  would  give  any  as- 
sistance without  a  large  fee. 

On  more  than  one  occasion  I  have  found  lepers  lying  dead  in 
the  public  rest  houses  where  they  had  gone  for  the  night.  In- 
deed the  sufferings  of  these  outcast  people  beggar  description, 
a  worse  condition  than  theirs  being  scarcely  conceivable. 

The  Government  makes  no  provision  for  lepers,  save  that 
they  are  freed  from  the  necessity  of  paying  poll-tax.  Feeble  at- 
tempts at  segregation  have  not  prevented  them  from  wandering 
about  begging  in  public  places  and  in  private  dooryards. 

This  asylum  in  Chiengmai  is  the  only  institution  in  the  kingdom 
for  the  many  thousands  of  lepers  in  Siam. 

It  is  owned  and  operated  by  the  Board  of  Foreign  Missions  of 
the  Presbyterian  Church.  His  Siamese  Majesty's  Government 
donated  160  acres  of  land  for  the  asylum  grounds.  Recently  His 
Majesty  made  a  donation  of  3350  Ticals  for  the  support  of  the 
work.  The  Mission  for  Lepers  has  given  generous  help  from  the 
very  beginning. 

The  work  in  this  asylum  has  been  specially  blest,  not  only 
in  its  filanthropic  aspect,  but  also,  and  particularly,  in  its  spiritual 
results. 

The  outcast  leper  has  found  here  protection,  food  and  clothing, 
and  has  also  found  the  Way  of  Life. 

The  first  lepers  were  received  in  October,  1908.  There  are 
now  184  lepers  in  the  asylum,  two-thirds  being  men  and   one- 
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third  women.  This  number  includes  21  children  under  16  years 
of  age.  Since  the  work  began  more  than  300  lepers  have  been 
received  and  all  of  them  have  become  Christians  of  undoubted 
sincerity.  The  genuineness  of  their  profession  is  evidenced  by 
their  changed  lives,  their  fidelity  in  attending  the  daily  chapel 
services,  and  their  desire  to  extend  the  Kingdom  of  God,  thru 
their  prayers  and  gifts.  Prayer,  which  is  not  a  part  of  the  life 
or  practice  of  the  Buddhist  of  Siam,  has  become  a  very  real  and 
very  precious  experience  of  these  leper  Christians. 

Hearing  that  the  lepers  of  Persia  were  the  most  needy  lepers 
in  the  world,  they  sent  a  gift  of  several  dollars  to  them.  They 
have  contributed  $8.00  to  the  American  Bible  Society  and  $10.00 
to  the  British  and  Foreign  Bible  Society  for  the  distribution  of 
Scriptures  in  America  and  Europe.  At  the  communion  service, 
held  on  the  day  of  the  visit  of  Dr.  Speer,  Mr.  Day,  Dr.  Bovaird 
and  Mr.  Speers,  these  leper  Christians  contributed  $12.00  gold 
"to  be  sent  to  lepers  in  some  other  land,  who  are  less  fortunate 
than  ourselves." 

Where  do  these  lepers  get  their  money?  They  receive  forty 
cents  each  Saturday  to  buy  all  their  food  for  the  coming  week. 
Out  of  this  scant  allowance,  all  of  which  is  needed  by  themselves, 
they  give  with  glad  hearts  to  bring  blessing,  both  physical  and 
spiritual,  to  others. 

No  other  part  of  our  mission  work  in  Siam  has  so  effectively 
called  the  attention  of  all  classes  of  people  to  the  beneficent 
character  of  Christianity  as  this  provision  for  the  outcast  leper. 

His  Majesty  the  King  has  taken  cognizance  of  the  asylum, 
and  both  by  his  gifts  and  his  public  utterances  has  shown  his 
appreciation  of  this  effort  to  benefit  these,  the  meanest  of  his 
subjects. 

We  have  good  reason  to  believe  that  this  practical  example 
of  the  merciful  care  of  the  leper  and  the  benefits  of  segregation 
shown  in  this  Mission  Asylum  will  result  in  a  movement  on  the 
part  of  S.  S.  M.  Government  to  segregate  and  care  for  all  the 
lepers  of  the  kingdom  and  thus  rid  the  land  of  this  incurable 
disease. 


II. 

WORK  IN  THE  SOUTH  SEA  ISLANDS. 

By  A.  J.  Rbed,   M.D.,  Missionary  to  the  South  Sea  Islands. 

There  is  one  common  language  understood  by  all  the  human 
family — the  language  of  love.  Christianity  furnishes  this  disin- 
terested love  as  no  other  organization  or  system  known  to  man. 
It  does  not  need  an  interpreter.  It  is  understood  wherever  you 
go.  When  I  went  first  to  the  Pacific  Islands  with  my  dear  wife 
and  we  cruised  up  the  islands  we  were  unable  to  speak  a  word  of 
the  nativ  language,  but  as  we  past  out  of  the  nativ  huts  and  heard 
the  moans  of  a  sick  woman  within,  my  wife  laid  her  hand  on  my 
arm  and  said,  "Let  me  go  in  and  see  if  I  can  do  anything  for  that 
poor  woman."  I  said,  "You  do  not  know  the  language,"  but 
she  insisted,  and  askt  in  her  language  which  could  not  be  under- 
stood by  the  people,  if  she  could  go  in.  Something  about  her 
attitude  and  looks  seemed  to  reveal  her  meaning,  and  shortly 
she  was  ministering  to  the  sufferings  of  the  woman  who  was 
within.  We  had  absolutely  nothing  with  us  to  administer  to  the 
woman  and  so  my  dear  wife  resorted  to  the  use  of  hydrotherapy, 
and  the  relief  from  pain  was  almost  magical.  We  took  pains, 
therefore,  to  teach  the  people  the  use  of  the  simple  measures 
available  right  among  them.  We  learned  that  the  woman  who 
had  been  sick  was  a  queen  of  one  of  the  neighboring  islands 
who  happened  to  be  visiting  there.  This  queen  had  the  privi- 
lege of  bestowing  upon  any  one  she  might  wish,  membership 
in  the  royal  family,  and  so  my  wife  was  made  a  member  of  the 
queen's  family  and  was  given  a  name  meaning  "Sunbeam." 
Some  five  years  afterward,  when  visiting  the  island  of  this  queen, 
imagine  our  surprise  when  great  crowds  came  down  to  the  beach 
and  gave  us  a  very  royal  welcome  to  that  island.  These  islands 
are  in  various  stages  of  civilization,  each  having  its  influence. 
On  one  island  which  we  visited  there  was  a  woman  who  had  been 
exiled  from  one  of  the  islands  because  in  the  war  she  had  taken 
part  with  the  nativ  chief  and  queen.  The  governor,  on  taking 
possession,  found  it  necessary  to  exile  her  because  she  was  a  regu- 
lar Joan  of  Arc,  having  assembled  large  numbers  of  the  nativs  and 
resisting  the  new  authority.    This  woman  said  to  me,  "We  re- 
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sisted  the  soldiers  because  they  carried  on  wicked  practices  and 
we  felt  that  we  must  fight  for  our  homes."  This  woman  was  not  a 
Christian.  Thru  the  knowledge  of  our  help  to  the  queen 
she  came  to  us  seeking  relief  for  her  daughter,  which  we  were 
able  to  give.  She  suggested  that  we  come  to  the  Island  of  Trapon 
which  was  under  martial  law.  Trapon  had  threatened  to  kill 
the  first  white  man  who  came  there.  We  were  urged  to  carry 
the  Gospel  there.  The  nativs  had  heard  it  in  years  past  but  had 
returned  to  their  old  custom  of  human  sacrifice,  the  person  to  be 
sacrificed  being  selected  by  the  king.  Even  to  the  present  day 
a  few  nativs  practise  a  form  of  limited  sacrifice  which  does  not 
take  life.  We  were  askt  to  endeavor  to  win  these  people,  thru  the 
agency  of  the  medical  missionary  work,  back  to  Christ,  and  to 
establish  a  school  there.  We  finally  consented  to  go  to  these 
islands  and  gain  access  to  the  people.  We  knew  we  would  not 
be  allowed  to  go  if  we  were  heralded.  As  we  approacht  the  islands 
we  saw  a  messenger  waving  his  hand  and  shouting  for  us  to  stop. 
We  kept  on  our  way  and  the  messenger  on  the  beach  fairly  danced 
with  rage  because  we  had  ignored  his  warnings.  I  said,  "Go  and 
tell  your  king  that  we  are  here  and  want  to  see  him;  that  we  are 
from  America."  He  very  reluctantly  went.  In  the  meantime 
the  women  and  children  gathered  on  the  shore.  The  ladies  in 
the  boat  sang  some  Gospel  hymns.  These  grown-up  children 
never  had  seen  a  white  woman  in  their  lives.  We  were  soon 
taken  to  the  king's  palace.  The  king  was  really  a  figurehead, 
the  real  ruler  was  the  queen,  with  a  man  under  her,  a  prime  minis- 
ter, or  "steerer  of  the  ship."  This  man  "Trapon"  was  the  most 
intelligent  heathen  man  I  ever  saw  in  my  life;  a  man  who  could 
not  read,  knew  no  letters,  but  a  man  of  unusual  intelligence  and 
wonderful  memory.  We  were  ushered  into  the  presence  of  the 
king,  queen  and  Trapon.  Trapon  spoke  for  the  king  and  askt, 
"Who  sent  you  here?  What  have  you  come  here  for?"  I  could 
see  that  they  were  very  much  agitated  about  our  coming.  The 
queen's  warriors  were  all  groupt  about  the  hut.  I  knew  it  was 
very  important  that  we  should  allay  their  fears.  I  replied, 
"Our  King  sent  us  here."  A  whispered  consultation  was  held 
upon  who  our  king  was,  and  Trapon  arose  and  said,  "Who  is 
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your  king?"  Then  I  replied,  "Jesus  Christ  is  our  King.  As 
we  came  along  the  streets  of  your  village  and  saw  the  children 
neglected  by  their  caretakers  we  thought  of  the  work  our  King 
had  done  here  on  earth.  He  has  sent  us  here  to  do  the  same  work 
which  He  did  when  He  was  on  earth  and  that  is  the  reason  we 
are  here."  He  began  to  see  that  we  were  not  so  dangerous, 
and  Trapon  announced  that  they  would  take  into  consideration 
what  we  had  said,  that  perhaps  a  medical  teacher  might  remain 
on  the  island.  Great  feasts  were  prepared  and  the  crowd  came 
together  and  had  a  long  debate  whether  or  not  the  missionaries 
should  be  allowed  to  remain.  Later  on  in  the  night  Trapon 
came  to  me  and  said,  "I  wish  you  would  tell  me  who  was  Joseph? 
Was  he  the  father  of  Christ,  or  was  he  the  same  Joseph  who  had 
the  coat  of  many  colors?"  Again  he  said,  "What  was  it  you  said 
about  creation?"  Then  he  wanted  to  know  several  things  about 
Scriptural  history,  and  led  me  on  until  I  had  rehearsed  an  epitome 
of  the  Old  Testament  down  to  the  New  and  the  coming  of  our  Lord 
and  Saviour,  the  work  He  was  doing  and  how  He  had  appointed 
disciples.  We  talked  until  nearly  daybreak.  One  question  was 
"What  is  religion?"  The  next  evening  Trapon  arose  and  askt 
of  the  people  the  very  same  questions  he  had  given  to  me.  He 
then  began  repeating  to  these  people  the  same  things  I  had  told 
him  the  night  before,  giving  them  almost  word  for  word  a  state- 
ment of  the  Christian  religion  comparing  it  with  the  heathen  re- 
ligion, ending  up  with  a  description  of  Jesus  Christ  such  as  I 
never  heard  from  any  pulpit  in  my  life.  He  described  how  Christ 
came  to  this  earth  and  how  He  died;  giving  them  the  most  elo- 
quent description  of  what  Christ  had  done  and  His  commission 
to  us.  As  a  result  they  decided  that  they  wanted  to  have  the 
Christian  religion  come  back  to  that  island.  They  wanted  to 
have  a  medical  mission  established.  This  we  did  and  it  is  carry- 
ing on  a  splendid  work  to-day  for  those  people. 


III. 
THE  REASON  FOR  MEDICAL  MISSIONS  IN  CHINA. 

By  Claude  Marshall  Lee,  M.D.,  St.  Andrew's  Hospital,  Wusih,  China. 

A  fellow  practitioner  askt  me  a  few  days  ago  why  I  stayed  on 
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as  a  medical  missionary  in  China.  My  reply  was  that  the  Chris- 
tian missionary  ideal  kept  me  there.  And  when  he  had  left  me 
I  began  to  ponder  to  find  out  just  what  these  words  meant  to  me. 

There  is  in  every  great  enterprise  an  inspiration,  a  looking 
forward  to  greater  things,  and  this  looking  forward  gives  one 
a  glimpse  of  what  he  would  like  to  see  accomplisht.  The  biggest 
enterprise  in  the  world  to-day  is  the  effort  of  a  relatively  small 
group  of  Christians  to  carry  Christianity  to  a  heathen  world. 
The  magnitude  of  the  task,  humanly  speaking,  brings  its  own 
inspiration  and  the  determination  to  help  this  thing  along,  while 
the  direct  command  of  the  blessed  Master  Himself  sends  one 
forth. 

The  reason,  then,  for  our  efforts — whether  the  effort  come 
from  the  man  who  gives  or  from  the  man  who  goes — is  the  mis- 
sionary spirit  from  Jesus  Christ.  It  showed  itself  when  Paul 
went  on  his  great  missionary  journeys.  It  showed  itself  when 
one  early  Christian  secretly  taught  his  fellow-citizens,  during  the 
great  persecutions  in  Rome.  Mistaken  in  its  form  or  methods, 
it  inspired  the  Crusades.  It  sent  missionaries  to  this  country 
in  the  early  days,  at  first  individual  effort,  then  the  concerted 
effort  of  many.  So  this  missionary  spirit  sent  out  the  earlier 
missionaries  to  India,  to  Africa,  to  Japan,  and  to  China,  at  first 
in  twos  and  threes;  but  now  by  the  orderly,  concerted,  prayerful 
effort  of  thousands  of  Christians  all  over  the  world,  hundreds  of 
missionaries  go  out  to  all  fields  of  missionary  endeavor  every 
year.  And  the  thing  that  makes  them  go  keeps  them  there,  by 
the  Grace  of  God. 

In  the  ordered  efforts  of  missionary  enterprise  it  was  inevitable 
that  consecrated  medical  men  and  women  should  feel  the  call 
and  go.  Having  gone,  these  men  and  women  have  set  to  work 
in  almost  every  town  in  China  to  establish  examples  of  what 
Christianity  does  in  one  of  its  practical  forms  for  a  town. 

To  go  into  a  city  in  China  and  open  a  dispensary  where  out- 
patients may  be  treated,  and  to  establish  for  those  who  need  it 
clean,  comfortable  hospitals,  is  Christ's  own  work  and  His  own 
way  of  teaching  that  He  means  what  He  says. 

It  is  His  work  to  take  a  child's  head  matted  with  the  tangle  of 
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hair  and  the  discharges  from  a  running  sore  on  her  scalp  and 
alive  with  fly  larvae  and  to  clean  it  and  cure  it.  No  one  else  would 
take  the  trouble  in  this  great  city  of  Wusih  to  so  care  for  a  little 
slave  girl  until  St.  Andrew's  was  opened. 

It  is  His  work  to  take  the  mother's  breast  full  of  pus,  which 
weakens  the  mother's  frame,  fills  her  days  and  nights  with  agony 
and  starves  her  baby,  to  take  this  throbbing  thing  and  drain  it, 
to  dress  it  daily  and  finally  to  bring  back  its  great  usefulness  again. 
To  make  it  so  that  baby  fingers  bring  the  mother  a  thrill  and 
not  a  stab  of  pain. 

Your  mission  hospitals  bring  relief  to  mother  and  food  to  babe. 
Is  not  that  a  reason?  Is  it  not  the  example  of  what  Christian 
hospitals  can  do  for  a  city  that  brings  Chinese  medical  students 
to  foreign  countries? 

Again,  great  epidemics  of  cholera,  plague,  smallpox  and  diph- 
theria sweep  over  parts  of  China.  A  mission  hospital  is  a  center 
of  public  health  propaganda.  In  the  city  in  which  I  work 
diphtheria  became  endemic  and  diphtheria  antitoxin  was  brought 
to  the  knowledge  of  the  people.  It  is  no  uncommon  thing  for  a 
father  or  a  mother  to  bring  a  child  many,  many  miles  for  this 
thing  that  they  have  heard  of. 

Some  of  the  worst  forms  of  malaria  are  frequently  seen  in 
Wusih.  Yet  quinine  used  to  be  unknown  there,  and  its  hypo- 
dermic use  at  times  will  save  otherwise  desperate  cases.  I  know 
that  God  sent  the  knowledge  of  these  things  to  us  and  I  know 
that  we  ought  to  pass  these  things  on. 

The  reason  for  medical  missions  in  China  is  then  plain — the 
living  word  impels  to  living  deeds.  It  takes  faith  to  cross  an 
ocean  and  to  go,  uninvited  by  its  inhabitants,  to  a  great  city  to 
show  them  things  they  have  not  seen  and  to  tell  them  things 
they  have  not  heard.  But  God  has  blest  the  word  of  the  minis- 
ter and  the  deed  of  the  doctor. 

The  daily  routine  of  our  work  is  made  up  very  much  as  follows : 
Prayers  in  Chinese  are  held  every  morning  at  8.45.  Then  sup- 
plies are  given  out  to  the  druggist,  workmen,  and  so  on.  The 
wards  are  visited.  St.  Andrew's  has  four  modern  wards  of 
about  ten  beds  a  ward,  and  a  built-over  Chinese  house,   which 
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accommodates  about  10  patients.  After  ward  rounds  come 
operations,  followed  by  out-patient  work,  lunch  at  1 2 .  30  and 
out-patient  work  again  in  the  dispensary  until  4.00  p.m.  or  until 
finisht.  The  out-patients  waiting  in  the  waiting-rooms  of  the 
dispensary  are  preacht  to  by  evangelists  and  there  are  daily 
talks  in  the  hospital  wards.  The  average  number  of  people 
reacht  by  our  medical  service,  and  therefore  by  our  preachers, 
for  the  past  eight  years  has  been  about  25,000. 

Among  these  patients  there  are  annually  about  50  lepers. 
Many  hundreds  come  for  tuberculosis  of  the  lungs  and  all  its 
other  forms.  We  have  been  thru  one  epidemic  of  Asiatic  cholera. 
Hookworm  victims  are  very  numerous.  Then  there  are  many 
strange  accident  cases.  I  well  remember  a  child  who  was  play- 
ing in  a  field  and  ran  in  front  of  an  old  blind  woman  who  was 
digging  with  a  four-pronged  hoe.  The  hoe  came  down  on  the 
child's  head  and  one  of  the  prongs  went  into  the  brain.  The 
child  died  three  days  later  from  infection  with  the  dread  gas- 
forming  organism.  Another  child,  his  mother's  only  son,  came 
in  with  a  bean  in  his  larynx.  And  so  I  could  go  on  for  page 
after  page,  did  time  permit,  but  you  will  readily  see,  amid  the 
daily  routine,  the  tremendous  human  interest  of  it  all.  This  is 
what  grips  one,  and  the  grip  holds. 

Medical  missions  in  China  then  try,  while  setting  an  example 
of  modern  clinical  medicine,  to  show  in  a  practical  way  to  a  nation 
the  wonders  of  the  love  of  Jesus. 


IV. 

MEDICAL  INSPECTION  OF  MISSION  SCHOOLS  AS  RE- 
LATED TO  BOYS'  SCHOOLS  IN  FOOCHOW,  CHINA. 

By.  J.  E.  Gossard,  M.D.,  Methodist  Mission,  Foochow,  China. 

I  have  had  the  medical  inspection  and  medical  care  of  over 
500  students  of  our  mission  schools  and  submit  some  of  my 
observations  and  experiences  for  your  consideration.  For  many 
years  past,  the  missionaries  everywhere  have  recognized  the  im- 
portance of  education  as  a  factor  in  spreading  the  gospel  of  Jesus 
Christ.    The  Church  in  Fukien,  which  has  become  indigenous, 
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has  been  strengthened  by  a  uniform  grading  of  the  boarding 
schools  and  the  linking  of  the  lower  primary  to  the  former.  Touch- 
ing the  latter,  Mr.  Newell  observes,  "The  student  comes  from 
a  dark,  dirty  home.  He  hopes  to  be  able  to  read  and  write. 
He  comes  to  us  gladly.  He  comes  into  a  school  building  with 
an  amount  of  light  and  air  to  which  he  is  entirely  unaccustomed. 
He  sits  day  by  day  in  a  really  clean  place  and  his  mind  and  heart 
open  to  this  light  and  cleanliness.  From  a  dread  of  evil  spirits 
and  the  wrath  of  many  gods  he  comes  to  learn  he  has  a  Father  in 
Heaven.  Songs  of  praise  take  the  place  of  fear  and  dread.  As 
the  days  go  by  his  face  shines  with  something  beside  cleanliness 
and  from  his  eyes  there  looks  forth  a  joy  in  life.  Do  you  wonder 
then  that  our  hearts  sing  with  joy  as  we  see  these  changes  taking 
place  in  the  boys  who  come  to  us  year  after  year?  And  can  you 
think  of  any  more  profitable  work  in  His  name,  than  among 
these  'little  ones'  who  do  so  much,  in  their  unconscious  frank- 
ness, to  spread  the  tidings  of  His  love  in  the  darkness  about 
them?" 

Sixty  per  cent,  of  the  Middle  School  or  High  School  and  Col- 
lege come  from  the  boarding  schools  and  forty  per  cent,  from 
government  and  private  schools,  according  to  the  report  of 
some  schools  of  other  places.  However,  it  has  been  shown 
that  the  larger  per  cent,  of  our  boarding  school  pupils  enter 
the  Bible  and  Normal  departments ;  yet  the  most  recent  tendencies 
point  toward  their  going  into  our  Middle  School  to  prepare  for 
College.  The  latter  condition  is  the  logical  outgrowth  of  the  de- 
mand for  higher  education  in  China.  The  organization  of  a 
Theological  School  and  Medical  School  was  also  made  to  meet 
the  demand. 

Up  to  the  present,  the  students  have  been  confined  too  closely 
to  recitation  and  too  little  time  given  to  exercise  and  collateral 
reading.  The  teachers  are  given  too  many  hours  at  teaching 
and  not  allowed  privileges  of  personal  investigation.  The  spirit 
of  all,  however,  is  good  and  when  opportunity  is  given,  as  occurs 
on  Sunday,  both  teachers  and  Christian  students  either  teach 
Bible  classes  or  go  into  surrounding  districts  to  teach  and  preach 
Christ  to  the  people. 
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The  question  of  food,  study  and  exercise,  if  properly  regulated, 
would  materially  improve  the  chances  for  good  health.  The  food 
for  the  students  is  prepared  by  a  cook  who  has  the  contract  for 
feeding  the  entire  school  and  tries  to  make  his  money  by  giving 
inferior  or  poorly  cookt  food.  The  result  is  poor  nutrition, 
often  constipation  and  gastric  catarrh.  When  routine  examina- 
tion of  eyes  is  neglected,  many  headaches  and  failures  in  studies 
resulting  from  the  lack  of  glasses  occur.  Also  trachoma  cases 
are  allowed  to  enter  and  result  in  new  cases  developing  and  a 
continued  spread  of  this  dreaded  eye  trouble. 

There  is  no  such  thing  as  a  State  Board  of  Health  in  Fukien 
Province,  of  which  Foochow  is  the  Capital.  However,  as  far 
as  I  have  been  able  to  discover,  there  is  no  opposition  on  the  part 
of  the  public  and  more  particularly  the  student  bodies  to  system- 
atic health  inspection  when  conducted  along  helpful  and  sym- 
pathetic lines. 

We  have  to  deal  with  many  of  the  diseases  prevalent  in  America 
and  there  is  generally  a  prevalence  of  parasitic  diseases  such  as 
malaria,  dysentery,  uncinariasis,  etc.;  also  smallpox,  plague 
and  cholera  have  been  met  with  in  our  school  pupils.  The  type 
of  lavatories  and  bath  arrangements  are  such  as  to  demand 
constant  supervision ;  even  the  bedrooms  and  kitchens  are  sources 
of  much  anxiety  on  the  part  of  the  schoolmaster;  and  often  the 
combined  efforts  of  both  principal  and  doctor  are  needed  to  en- 
force ventilation,  rules  of  cleanliness  and  proper  care  in  the  prepara- 
tion of  food.  The  fact  that  the  village  or  city  life  is  so  intimately 
related  to  that  of  the  school,  makes  it  necessary  for  us  to  con- 
stantly urge  the  local  authorities  to  enforce  some  sort  of  sys- 
tematic cleaning,  disinfecting  and  draining  work.  Our  greatest 
problem  has  to  do  with  dealing  with  malaria  and  plague  districts. 
The  tendency  has  been  to  leave  the  inspection  of  students  to  an 
overworkt  physician  in  charge  of  a  mission  hospital  or  to  the 
Customs  physician,  who  has  done  little  more  than  enforce  vac- 
cination, keep  statistics,  supervise  certain  quarantine  regula- 
tions, and  draw  a  small  pay.  The  public  is  being  educated  by 
our  health  and  sanitation  campains,  inaugurated  in  city,  town 
and  country  thruout  the  province.     Lectures  with  illustrations 
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and  lantern  slides  are  used,  depicting  the  filthy  and  diseased 
life  and  the  value  of  the  clean  and  healthful  ways  of  living. 

Perhaps  no  field  of  interest  is  more  important  in  the  study 
of  contagious  diseases  than  the  school;  furthermore,  there  is 
no  greater  source  of  disease  than  the  school.  The  inspection 
of  school  children  is  now  generally  practiced  in  America,  but  how 
much  more  important  it  is  to  have  efficient  inspection  in  China. 
The  heads,  hands,  faces  and  mouths  of  pupils  are  generally  re- 
viewed, but  it  is  seldom  that  inspection  is  made  for  trachoma 
and  of  parts  covered  by  clothing.  If  given  police  authority, 
we  will  soon  do  away  with  many  avoidable  troubles.  The  parents 
are  anxious  for  the  child's  standing  at  school  and  so  long  as  noth- 
ing is  open  to  the  teacher's  observation,  the  pupil  is  allowed  to 
go  his  way.  So  it  is  that  body  diseases  prevail.  It  is  sometimes 
not  easy  for  the  teacher  or  missionary  to  recognize  even  ex- 
posed diseases  until  the  hands  and  faces  are  disfigured  by  them, 
and,  in  the  meantime,  a  free  exposure  of  other  pupils  has  taken 
place.  Neither  the  parent  nor  the  child,  however,  is  ignorant 
of  the  disease.  The  moral  responsibility  of  the  situation  has  up 
to  now  escaped  the  efforts  of  certain  inefficient  health  inspectors, 
which  have  aimed  rather  at  physical  than  ethical  questions. 
The  obligation  is  so  persistently  present,  however,  that  we  are 
undertaking  the  instruction  of  the  lay  public  on  this  point,  and 
we  hope  to  remain  on  the  field  until  the  latter  purpose  is  com- 
pleted. 

The  commoner  troubles  observed  in  our  students  when  treated 
in  their  homes  are  tuberculosis  of  the  lungs,  pneumonia,  acute 
infectious  troubles  and  miscellaneous  diseases.  Not  long  ago 
I  was  called  to  visit  a  Government  school  student,  the  son  of  a 
prominent  teacher  in  the  Government  Law  School.  I  found  the 
boy  at  home  sick  with  typhoid  fever  in  the  third  week  of  the  dis- 
ease. Bowel  hemorrhages  were  present  as  a  complication,  and 
had  been  going  on  for  five  days.  The  lad  was  confined  in  a  filthy 
bed;  the  floor  of  the  room  was  littered  with  sputum  expectorated 
by  women  attendants  and  male  visitors.  The  bedding  was  good 
but  their  method  of  caring  for  the  toilet  of  the  sick  one  was  abom- 
inable.    The  face  was  left  unwasht  and  his  long  finger  nails 
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were  smeared  with  dried  blood  and  feces.  On  examination  the 
case  presented  extreme  pallor  and  emaciation.  The  abdomen 
was  scaphoid  in  appearance  and  tender  on  slight  palpation. 
The  pulse  was  156  and  respiration  24  per  minute.  There  was  an 
anxious  look  combined  with  that  of  determination  upon  his  face. 
The  stool  just  past  showed  nearly  one-half  cup  of  pure  dark 
red  blood  accompanied  with  some  greyish  yellow  liquid  feces. 
I  at  once  gave  3/4  gr.  of  emetin  hydrochlorate,  hypodermatically, 
and  some  strychnine  pills,  1/io  gr.,  to  be  given  at  stated  intervals; 
a  mouth  wash  was  left  and  malted  milk  ordered  to  be  taken 
every  two  or  three  hours;  all  other  food  was  ordered  stopt,  and 
such  cleaning  ordered  done  that  would  be  consistent  with  the 
seriousness  of  the  case.  I  called  six  hours  later  and  gave  another 
hypodermic  of  emetin  hydrochlorate  and  the  hemorrhages 
stopt,  as  if  ordered,  and  did  not  reappear.  Many  calls  were  made 
and  at  all  times  strict  care  was  exercised  in  matter  of  food  and 
medicines.  Our  heroic  patient  finally  got  the  upper  hand  and 
went  on  to  a  perfect  recovery.  It  should  be  stated  that  the  lad 
previous  to  my  taking  the  case  had  been  fed  all  kinds  of  food 
and  caused  to  drink  many  concoctions  the  ingredients  of  which 
are  too  numerous  to  relate.  Also  the  doctors  called  were  of 
various  types  and  were  discharged  when  they  failed  to  stop 
the  passage  of  blood.  Idols  had  been  consulted  many  times 
and  the  heathen  practice  of  offering  vows  had  been  consummated. 
This  is  an  odd  case  and  yet  only  one  of  many  another  treated 
under  similar  circumstances.  The  total  number  of  medical 
examinations  made  during  the  school  year,  1912-1913,  was  192 1. 
Needs:     (a)     The  salary  for  additional  Chinese  teachers. 

(b)  Scholarships  for  students  preparing  for  the  study 

of  medicine. 

(c)  The  salary  for  a  married  medical  missionary  who 

shall  give  his  full  time  as   Medical   Inspector 
and  Physical  Director  in  our  schools. 


TRANSACTIONS. 


ADJOURNED  MEETING. 

University  Club,  Pittsburgh,  Pa., 
November  22,  1916,  4.00  p.m. 

In  pursuance  of  the  publisht  notices,  the  adjourned  meeting 
of  the  American  Academy  of  Medicine  was  held  at  4.00  p.m., 
November  22,  19 16,  at  the  University  Club,  Pittsburgh,  Pa. 

In  the  absence  of  the  President  and  both  Vice-Presidents,  Dr. 
J.  E.  Tuckerman,  the  President-Elect,  took  the  Chair. 

There  were  present  the  following  Fellows:  Dr.  Johanna  T.  Z. 
Baltrusaitis,  Dr.  Wm.  S.  Langfitt,  Dr.  E.  Bosworth  McCready, 
Dr.  Wm.  H.  Mercur,  Dr.  J.  E.  Tuckerman,  Dr.  Frederick  B.  Utley 
and  Dr.  T.  W.  Grayson. 

In  accordance  with  the  action  of  the  Academy  at  its  meeting 
in  Detroit  on  the  afternoon  of  June  12,  19 16,  the  Secretary  cast 
a  ballot  for  the  following,  and  they  were  duly  elected  as  officers 
of  the  Academy:  Dr.  J.  E.  Tuckerman,  Cleveland,  Ohio,  Presi- 
dent; Dr.  Frederick  L.  Van  Sickle,  Olyphant,  Pa.,  1st  Vice- 
President;  Dr.  Ray  Connor,  Detroit,  Mich.,  2nd  Vice-Presi- 
dent; Dr.  Charles  Mclntire,  Easton,  Pa.,  Treasurer;  and  Dr. 
T.  W.  Grayson,  Pittsburgh,  Pa.,  Secretary.  (The  choice  of  an 
Assistant  Secretary  was  deferred  for  later  action  of  the  Executiv 
Committee.) 

The  following  appointments  of  the  Executiv  Committee  of 
the  Council  were  reported  by  the  Secretary,  and  on  motion  of 
Dr.  Grayson,  seconded  by  Dr.  Utley,  were  approved  by  the  Acad- 
emy: (a)  Dr.  Charles-  Mclntire  to  be  the  member  of  Council 
who,  with  the  four  ex  officio  members,  shall  constitute  the  Ex- 
ecutiv Committee,  (b)  Dr.  L.  Duncan  Bulkley  to  be  the  member 
of  the  Academy  on  the  Sunday  Afternoon  Conference  Com- 
mittee to  fill  the  vacancy  caused  by  the  expiration  of  his  term; 
length  of  term  two  years,  (c)  Two  members  of  Council  to  serv 
on  the  Membership  Committee:  Dr.  John  L.  Heffron  to  serv 
two  years  and  Dr.  Edward  Jackson  to  serv  three  years,  (d) 
Dr.  A.  R.  Craig  to  serv  on  the  Finance  Committee  five  years. 
(e)  Dr.  Charles  Bernstein  to  serv  on  the  Publication  Committee 
five  years. 

The  following  twelve  persons  were  reported  favorably  by  the 
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Membership  Committee,  and  were  elected  to  Fellowship  on  mo- 
tion of  Dr.  McCready,  seconded  by  Dr.  Utley: 

Betts,  James  Alfred,  Bloomsbury,  N.  J. 

Colcord,  Amos  W.,  Clairton,  Pa. 

Dexter,  Richard,  Cleveland,  Ohio. 

Farrar,  John  King,  Audenreid,  Pa. 

Ferguson,  Frank  U.,  Gallitzin,  Pa. 

Freundenthal,  Wolff,  New  York  City. 

Graham,  Francis  Andrew,  Lincoln,  Neb. 

Hanbridge,  William  B.,  Ogdensburg,  N.  Y. 

Hancock,  James  Cole,  Brooklyn,  N.  Y. 

Harris,  Philander  A.,  Paterson,  N.  J. 

Kennedy,  Clarence  Eugene,  State  College,  Pa. 

McGuire,  Hugh  Edward,  Pittsburgh,  Pa. 

The  preliminary  report  of  the  Social  Insurance  Committee 
was  received  from  the  Chairman,  Dr.  Frederick  L.  Van  Sickle; 
it  was  accepted  and  ordered  publisht  in  the  Journal.  (See  report 
publisht  on  page  461.) 

On  motion  of  Dr.  Utley,  seconded  by  Dr.  Langfitt,  the  report 
of  the  Mclntire  Fund  Committee  was  accepted,  and  the  Com- 
mittee on  Prize  Offers  (consisting  of  the  President,  President- 
Elect  and  the  Secretary)  was  directed  to  publish  the  prize  offers 
presented  at  the  meeting  in  accordance  with  Dr.  Mclntire's 
suggestions,  if  the  full  legal  requirements  are  complied  with. 

The  following  amendment  to  the  charter  was  presented  to  the 
meeting  and  referred  to  Council: 

Article  VI,  Section  4,  of  the  charter  now  reads: 

Associate  members  shall  be  elected  from  among  those  working 
along  sociologic,  educational  or  other  scientific  lines  closely  re- 
lated to  the  work  of  the  Academy,  and  who  hav  made  notable 
contributions  in  their  respectiv  lines. 

Should  be  amended  to  read: 

Associate  members  shall  be  elected  from  those  who  are  not 
members  of  the  medical  profession,  but  who  are  working  along 
sociologic,  educational  or  other  scientific  lines  closely  related  to 
the  work  of  the  Academy,  and  who  hav  made  notable  contribu- 
tions in  their  respectiv  lines. 

On  motion  the  meeting  adjourned. 


SOCIAL  INSURANCE. 


At  the  Detroit  meeting  so  much  interest  was  shown  in  this  subject  that  articles  and 
information  on  Social  Insurance  will  for  the  present  form  a  separate  department  of  this 
Journal.  The  several  forms  of  "Welfare  Insurance"  will  so  closely  affect  physicans, 
employers,  employes,  and  all  the  people  that  (especially  in  view  of  pending  legislation) 
this  problem  of  sociologic  medicine  should  call  forth  lively  discussion. — Editor. 


PRELIMINARY  REPORT  OF  THE   COMMITTEE   ON  SOCIAL  INSURANCE. 

The  Committee  on  Social  Insurance,  appointed  at  the  Detroit 
meeting  of  the  American  Academy  of  Medicine,  had  assigned  to 
it  the  duty  of  reporting  the  various  insurance  acts  and  their  effects, 
so  far  as  possible  to  obtain  the  same,  upon  the  members  of  the 
Academy  and  the  profession  in  general. 

This  preliminary  report  will  deal  largely  with  a  slight  resume" 
of  what  has  been  accomplisht  in  the  thirty-three  states  now  having 
some  form  of  workmen's  compensation  laws  and  with  suggestions 
as  to  the  furtherance  of  these  measures  in  states  which  have  them 
not  and  to  which  they  are  applicable,  as  well  as  to  the  considera- 
tion of  health  insurance  measures. 

There  are  but  three  or  four  states  in  which  the  medical  pro- 
fession is  justly  considered  in  the  provisions  as  they  relate  to 
the  medical  profession.  This  is  manifest  by  the  various  articles 
that  appear  in  the  State  Journal  and  other  publications.  The 
provisions  will  not  be  considered  in  items,  but  broadly  stated. 
The  experience  of  the  past  two  or  three  years  has  been  sufficient 
to  point  out  the  weak  spots  in  those  sections  relating  to  medical 
and  surgical  service. 

The  coming  year  will  note  the  meeting  of  many  legislativ  bodies 
in  the  several  states,  at  which  no  doubt  will  be  proposed  amend- 
ments to  the  various  acts  on  workmen's  compensation.  In  some 
of  the  states  there  has  been  awakened  sufficient  interest  on  the 
part  of  the  medical  profession  so  that  no  particular  urging  of  the 
members  of  the  Academy  to  be  alive  to  the  interests  of  the  pro- 
fession need  be  suggested.  There  are,  however,  many  states  in 
which  laws  have  been  framed  wherein  the  profession  has  been 
least  thought  of  in  the  consideration  of  measures  relativ  to  medical 
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and  surgical  service,  and  it  is  particularly  in  these  states  that  the 
profession  should  be  alert  to  present  measures  which  will  not  only 
increase  the  efficiency  of  the  act  whereby  it  will  help  the  laboring 
classes,  but  also  to  protect  their  interests,  where  in  many  instances 
they  have  been  grossly  infringed  upon. 

It  is  not  our  province  to  point  out  politically  the  individual 
states  wherein  these  measures  are  lax,  as  we  feel  it  is  the  business 
of  each  individual  state  and  its  members  to  actively  participate 
in  the  political  arrangements  as  applied  to  these  matters. 

In  casting  over  the  number  of  states  now  having  these  laws, 
we  observ  that  there  are  some  states  where  new  factory  and  in- 
dustrial enterprises  are  being  introduced,  whereby  good  oppor- 
tunities are  offered  for  enactment  of  this  type  of  legislation.  The 
southern  tier  of  states  should  awaken  to  the  possibilities  of  antici- 
pating workmen's  compensation  laws,  investigate  the  merits  of 
the  various  laws  now  in  operation  and  seek  to  have  medical  rep- 
resentation at  the  time  of  framing  laws  for  each  state.  No  doubt, 
there  are  many  states  in  which  it  will  be  some  time  before  the  need 
of  this  type  of  legislation  will  hang  heavily  upon  the  hands  of  law 
makers,  but  in  time  all  will  have  some  form  of  compensation 
laws. 

It  is,  however,  our  earnest  desire  to  interest  the  members 
of  the  profession  of  these  United  States  in  the  forecoming  of  social 
insurance  against  sickness.  The  sessions  of  191 7  legislatures  in 
five  states,  we  are  informed,  will  have  some  bill  placed  upon  the 
calendar  for  consideration.  We  would  bespeak  the  formation  of 
a  medico-legal  committee  of  members  of  the  various  state  societies, 
associated  with  the  members  of  the  American  Academy  of  Medi- 
cine, to  appear  promptly,  early  and  often  before  the  committees 
of  legislatures  having  this  work  in  charge  and  that  the  law  makers 
may  be  so  imprest  with  the  earnestness  of  medical  men  to  the  inter- 
est, not  only  as  it  relates  to  the  working  classes,  but  also  to  the 
application  of  these  laws  when  the  doctor  is  to  be  considered. 

This  Committee  on  Social  Insurance  would  feel  proud  if  it 
were  so  able  to  reach  those  who  are  vitally  interested,  namely, 
the  entire  profession  of  the  United  States,  that  the  various  organi- 
zations who  have  a  common  interest  in  social  insurance  could  meet 
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upon  a  common  ground  cast  in  the  mould  of  united  thought, 
the  best  that  each  can  produce,  and  evolve  from  the  same  sufficient 
influence  to  make  the  voice  and  presence  of  the  medical  profession 
known  to  those  who  enact  the  laws  in  which  we  are  so  vitally- 
interested. 

Our  Committee  at  this  time  will  not  enter  the  domain  of  the 
various  other  legislativ  measures  as  they  relate  to  social  insurance, 
because  they  are  measures  which  will  receive  attention  at  a  future 
time. 

This  Committee  is  open  to  recommendations,  suggestions  and 
cooperation  along  lines  as  they  relate  to  the  problem  of  social 
insurance  in  the  United  States.       Frederick  L.  Van  Sickle. 

Chairman. 

We  quote  the  following  paragrafs  from  an  editorial  article  in 
the  California  State  Journal  of  Medicine  for  October  apropos  of 
social  insurance: 

The  whole  question  is  susceptible  of  division  into  two  absolutely  distinct 
lines  of  thought  and  opinion:  Shall  the  human  race  develop  in  its  own  un- 
restrained, un trammeled  way,  except  for  necessary  police  regulations?  Or, 
on  the  other  hand,  shall  its  course  of  development  be  artificially  changed, 
altered  and  modified  by  sumptuary  legislation  which  really  has  its  basic 
origin  in  the  fundamental  idea  of  paternalism?  Who  can  possibly  answer 
the  question:  Is  social  insurance  in  all  its  forms  of  benefit  or  not?  Per- 
haps at  the  end  of  one  or  two  centuries  some  one  may  be  able  to  answer  cor- 
rectly the  question,  but  no  one  at  the  present  time  can  do  more  than  express 
an  opinion  or  conjecture. 

In  the  matter  of  industrial  accident  insurance,  which  has  been  with  us  for 
something  over  two  years,  we  find  many  things  of  great  interest.  One  class 
of  physicians  are  violently  opposed  to  the  whole  thing.  Another  class  are 
all  indifferent.  Another  class  realize  that  a  large  amount  of  work  done  by 
the  medical  profession  which  heretofore  was  never  paid  for,  is  now  being  paid 
for  in  a  degree  and  to  an  extent  which  seems,  or  at  least  is  intended  to  be, 
commensurate  with  the  earning  capacity  of  the  individuals  treated.  We 
hear  frequently  that  the  medical  profession  as  a  unit  should  resent  the  im- 
pertinence of  outside  persons  or  bodies  fixing  the  rate  or  amount  of  medical 
fees;  that  all  such  legislation  is  a  great  injury  to  the  medical  profession  and 
that  we  should  stop  or  control  it.  Those  who  speak  in  this  way  fail  to  con- 
sider the  fact  that  there  are  approximately  five  thousand  physicians  in  Cali- 
fornia as  against  about  two  million  citizens.  Whose  rights  or  whose  welfare 
shall  be  considered  the  most  important?     It  seems  to  stand  five  thousand  to 
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two  million,  which  is  a  bit  disproportionate.  The  legislature,  listening  to  the 
voice  of  the  whole  people  of  the  state  who,  in  order  to  permit  the  legislature 
to  carry  out  their  wishes,  change  the  very  constitution  of  the  state  itself, 
looks  upon  the  question  of  industrial  accident  insurance  in  an  entirely  different 
way  from  the  medical  profession.  Few  medical  men  are  students  of  sociology 
in  general.  Under  former  conditions  the  injured  workman  had  his  right  to 
an  action  at  law  against  his  employer,  but  the  records  show  that  he  seldom 
got  much  if  any  ultimate  compensation,  and  then  only  after  long  and  expensive 
litigation.  It  was  the  object  of  the  people  and  the  legislature  to  remove  all 
such  cases  from  the  class  of  possible  litigation  and  to  make  sure  that  the  in- 
jured workman  would  receive  care  and  attention  and  at  least  some  compensa- 
tion. 

At  the  last  annual  meeting  of  the  Wisconsin  State  Medical 
Society,  held  at  Madison,  the  House  of  Delegates  past  a  resolu- 
tion placing  itself  on  record  as  favoring  the  principle  of  compulsory 
health  insurance. 

SOCIAL  INSURANCE  AMONG   OUR   EXCHANGES. 

France  affords  a  typical  example  of  a  system  of  voluntary  state 
subsidized  sickness  insurance  as  distinguisht  from  the  compulsory 
system  such  as  prevails  in  Germany  and  Great  Britain.  A  con- 
cise and  satisfactory  account  of  the  French  system  is  to  be  found 
in  the  Monthly  Review  of  the  United  States  Bureau  of  Labor  Sta- 
tistics for  September  (p.  90).  The  same  journal  also  gives  ab- 
stracts from  the  consular  report  on  social  insurance  in  Switzerland. 

The  American  Medical  Association  Bulletin  for  May  publishes 
two  articles  by  Dr.  I.  M.  Rubinow  on  "Health  Insurance  in  Re- 
lation to  the  Public  Dispensary"  and  "Health  Insurance  in  Its 
Relation  to  Public  Health." 

Prevention  is  the  central  idea  if  health  insurance  is  to  attain 
its  greatest  success  in  improving  the  health  and  efficiency  of  the 
industrial  population. 

"A  governmental  system  of  health  insurance  can  be  adapted 
to  American  conditions,  and  when  adapted  will  prove  to  be  a 
health  measure  of  extraordinary  value." — Public  Health  Bulletin, 
No.  76. 


THE  CHILD 

AND  HIS  RELATIONSHIP  TO  SOCIETY. 


THE   CHILDREN   IN   RURAL   SCHOOLS. 

It  is  very  gratifying  to  see  how  the  death  rates  hav  fallen  in 
our  American  cities  in  recent  years,  and  how  statistics  are  showing 
the  improvement  in  the  peoples'  health;  but  sanitarians  are  real- 
izing that  health  conditions  hav  improved  more  in  the  cities 
than  in  country  districts,  and  now  a  determined  effort  is  being 
made  in  several  quarters  to  improve  the  health  of  those  (particu- 
larly the  children)  who  do  not  live  where  modern  methods  of 
sewage  disposal,  a  carefully  guarded  water  supply,  clean  streets, 
etc.,  make  for  improved  condition  of  living. 

American  citizens  are  waking  up  to  the  fact  that  their  health 
is  related  to  that  of  the  country  districts  thru  water,  milk  and  re- 
turning vacationists.  Automobiles  hav  made  the  blessings  of 
the  country  more  accessible  to  city  dwellers,  but  hav  made  any 
evils  of  country  life  equally  accessible.  Thus  impure  milk  and 
water,  if  they  exist  in  the  country,  are  more  a  menace  than  for- 
merly, and  this  has  drawn  attention  to  questions  of  rural  hygiene. 

"Formerly  we  were  taught  that  the  country  is  more  healthful 
than  the  city"  says  Nydegger1  "but  recently  the  sanitarians 
have  called  attention  to  the  fact  that  the  death  rate  in  the 
cities  is  falling  more  rapidly  than  in  the  rural  districts.  The 
cause  of  this  is  simply  a  matter  of  sanitation.  While  sanitary 
provisions  have  been  made  for  the  cities,  the  rural  sections 
have  been  neglected.  When  the  country  was  first  settled,  the 
population  was  scattered,  the  virgin  soil  was  not  polluted,  and 
the  water  was  pure,  and  many  of  the  communicable  diseases, 
which  now  claim  thousands,  were  practically  unknown. 

"Every  American  child,"  he  says,  "is  entitled  to  the  best  we 
can  give  him  in  everything — good  food,  good  clothing,  a  good  home, 
good  training  and  teaching,  good  sanitary  school  houses  and  en- 
virons— to  fit  him  to  grow  up  into  a  healthy  citizen  well  equipt 
to  fight  the  battle  of  life.  When  we  fail  to  provide  these  we  fail 
in  our  public  duty — we  fail  to  give  the  child  a  square  deal — the 
square  start  in  life.     We  give  him  a  handicap,  we  start  him 

1  Medical  Record,  September  30,  1916. 
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in  life  with  the  worst  possible  handicap  he  could  have — a  poorly 
developt  and  poorly  nourisht  body,  with  lessened  resisting  power 
to  the  inroads  of  disease,  and  sooner  or  later  he  falls  an  easy  prey. 
It  is,  therefore,  of  the  very  highest  importance  that  those  who  hav 
to  do  with  the  rising  generation  of  children  should  have  upper- 
most in  mind  that  the  greatest  asset  of  a  state  is  its  healthy  citizens, 
and  that  unless  we  do  provide  proper  surroundings  and  safeguard 
the  children  with  all  these  precautions,  we  cannot  expect  the  chil- 
dren to  grow  up  into  healthy  adults." 

Intensiv  studies  of  rural  school  conditions  conducted  by  the 
Public  Health  Service  hav  revealed  a  special  need  of  health 
supervision  of  rural  school  children  because:  (i)  They  constitute 
60.7  percent  of  the  total  school  enrollment  of  the  country;  (2) 
they  are  largely  denied  the  medical  attention  of  specialists  such 
as  may  be  had  in  hospitals  and  clinics  in  the  cities;  (3)  they  cannot 
be  protected  en  masse  by  health  laws  as  is  the  case  in  urban  com- 
munities; and  (4)  they  are  more  unduly  affected  by  endemic  dis- 
eases which  diminish  vital  resistance  and  exercise  an  injurious 
influence  on  physical  and  mental  development,  such  as  malaria, 
hookworm,  and  pellagra.1 

A  recent  investigation  made  by  the  U.  S.  Public  Health  Service, 
in  connection  wih  studies  of  rural  school  children,  showed  that 
49.3  per  cent,  had  defectiv  teeth,  21.1  per  cent,  had  two  or  more 
missing  teeth,  and  only  16.9  per  cent,  had  had  dental  attention. 
Over  14  per  cent,  never  used  a  tooth  brush,  58.2  per  cent,  used 
one  occasionally  and  only  27.4  per  cent,  used  one  daily.  De- 
fectiv teeth  reduce  physical  efficiency.  Dirty,  suppurating, 
snaggle-toothed  mouths  are  responsible  for  many  cases  of  heart 
disease,  rheumatism,  and  other  chronic  affections.  The  children 
are  not  responsible  for  the  neglected  state  of  their  teeth.  The 
ignorant  and  careless  parent  is  to  blame  for  this  condition — a 
condition  which  hampers  mental  and  physical  growth  and  puts 
a  permanent  handicap  on  our  future  citizens.  School  teachers 
can  and  are  doing  much  in  inculcating  habits  of  personal  cleanli- 
ness on  the  rural  school  child,  but  this  will  fail  of  the  highest 
accomplishment  unless  parents  co-operate  heartily  and  con- 
tinuously.    This  is  a  duty  which  we  owe  our  children. 

«  Public  Health  Reports,  October  6.  1916. 


FROM  THE  FIELD. 


THE   DETROIT   PHYSICIANS*   BUSINESS  BUREAU. 

The  Detroit  Physicians'  Business  Bureau  represents  an  effort 
on  the  part  of  the  physicians  of  Detroit  to  do  for  themselves 
collectively  something  which  they  cannot  do  efficiently  as  in- 
dividuals. It  was  started  by  the  Wayne  County  Medical  Society, 
who  appointed  the  Board  of  Control,  donated  a  small  sum  for 
office  equipment  and  furnisht  quarters  for  the  Bureau  in  the 
Medical  Building.  The  Bureau  was  establisht  not  only  for  the 
purpose  of  collecting  dets  for  professional  services  which  could 
not  otherwise  be  obtained  but  for  getting  a  rating  on  various 
individuals  who  think  by  changing  doctors  often  enuf  they  can 
enjoy  free  medical  services  thruout  life. 

The  advantages  of  the  Bureau  are  open  to  all  the  members 
of  the  Wayne  County  Medical  Society  who  will  agree  to  support 
the  work  and  furnish  required  credit  information,  to  reputable 
physicians  who  become  members  of  the  Bureau  on  the  payment 
of  three  dollars  a  year  and  to  dentists  and  institutions,  such  as 
hospitals,  on  the  payment  of  five  dollars  per  year. 

An  efficient  office  girl  is  kept  on  service  at  the  central  head- 
quarters in  the  Medical  Building,  who  does  the  necessary  office 
work  and  keeps  the  records  so  that  they  are  at  all  times  available 
for  reference.  Efficient,  hard  working  collectors  are  kept  under 
bond  and  attend  to  the  outside  work,  making  collections  and 
getting  written  reports  on  the  uncollected  accounts.  Monthly 
reports  are  made  and  all  other  means  exhausted  before  accounts 
are  taken  into  court  and  then  only  with  the  consent  of  the  physician 
in  the  case.  A  permanent  record  is  kept  of  each  dettor  whose 
account  has  been  listed  for  collection  and  this  is  kept  at  the  cen- 
tral office  and  the  rating  of  anyone  of  this  constantly  growing 
number  (already  running  into  the  thousands)  can  be  had  over 
the  telefone  at  a  moment's  notice. 

The  Board  of  Control  meets  weekly  and  thus  keeps  in  touch 
with  the  work.  During  the  early  months  of  the  Bureau  a  very 
considerable  amount  of  publicity  was  obtained  not  only  thru 
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the  Bulletin  of  the  Wayne  County  Medical  Society  but  in  the 
pages  of  the  State  Journal  and  in  the  daily  press  of  the  city. 
The  Bureau  has  been  in  operation  now  something  over  fifteen 
months  and  during  these  months  the  average  collections  per 
month  have  amounted  to  $1,255.83  and  the  total  collections 
were  $18,837.46.     The  average  cost  for  maintenance  has  been 

$77.09  per  month.  R.  C. 

*  * 

* 

The  Fellows  of  the  Academy  who  heard  or  read  the  address  of 
Dr.  Robert  T.  Shields  before  the  Sunday  Afternoon  Conference  in 
Atlantic  City  in  June,  19 14,  in  which  he  told  of  medical  education 
in  China,  will  be  interested  in  hearing  that  the  China  Medical 
Board  of  the  Rockefeller  Foundation  announces  that  the  trustees 
of  Union  Medical  College  in  Peking  hav  appointed  Dr.  Franklin 
Chambers  McLean  Professor  of  Internal  Medicine,  a  position  that 
carries  with  it  the  headship  of  the  college.  Union  Medical  College 
is  one  of  the  principal  institutions  thru  which  the  Board  is  working 
to  improve  medical  and  hospital  conditions  in  China.  It  is  under- 
stood there  is  to  be  recommended  to  the  Board  a  plan  for  adding 
to  the  equipment  of  Union  Medical  College  a  hospital  with  200 
beds  and  a  new  medical  school  embodying  the  latest  develop- 
ments in  the  art  of  laboratory  and  dormitory  construction. 


NOTES  AND  NOTICES. 

THE  NEXT  ANNUAL  MEETING. 

Because  of  the  change  in  the  arrangements  for  the  meeting  of 
the  American  Medical  Association  in  New  York  next  June, 
where  and  when  the  next  meeting  of  the  Academy  is  to  be  held, 
Council  and  the  Executiv  Committee  hav  fixt  upon  June  4  and 
5,  19 1 7,  as  the  dates  for  the  next  scientific  meeting.  The  Com- 
mittee on  scientific  program,  Dr.  Woods  Hutchinson,  Chairman, 
is  now  completing  its  labors  and  the  schedule  of  the  meeting 
will  be  publisht  later.  The  topic  for  discussion  will  be  "Civiliza- 
tion in  Its  Effects  on  Morbidity  and  Mortality."  Dr.  Reginald 
Sayre  is  Chairman  of  the  Committee  on  Local  Arrangements, 
and  the  hotel  selected  as  headquarters  and  other  details  will  be 
reported  soon. 


McINTIRE  PRIZE. 

Last  year  Dr.  Charles  Mclntire  resigned  the  secretaryship 
of  the  American  Academy  of  Medicine  after  twenty-five  years 
of  faithful  service.  In  appreciativ  commemoration  the  American 
Academy  of  Medicine  decided  to  raise  a  fund,  the  income  of  which 
should  be  expended  in  accordance  with  Dr.  Mclntire's  sug- 
gestions. As  a  consequence  the  Academy  now  announces  two 
prize  offers,  the  prizes  to  be  awarded  at  the  annual  meetings  for 
1 918  and  192 1,  respectively. 

The  subject  for  1918  is  "The  Principles  Governing  the  Physi- 
cian's Compensation  in  the  Various  Forms  of  Social  Insurance." 
The  members  of  the  Committee  to  decide  the  relativ  value  of  the 
essays  awarding  this  prize  are — Dr.  John  L.  Heffron,  Dean  of 
the  College  of  Medicine,  Syracuse  University;  Dr.  Reuben  Peter- 
son, Professor  of  Obstetrics  and  Diseases  of  Women,  University 
of  Michigan,  and  Dr.  John  Staige  Davis,  Professor  of  Pediatrics 
and  Practice  of  Medicine,  University  of  Virginia. 

The  subject  for  192 1  is  "What  Effect  Has  Child  Labor  on  the 
Growth  of  the  Body?"  The  members  of  the  Committee  to 
award  this  prize  are — Dr.  Thomas  S.  Arbuthnot,  Dean  of  the 
Medical  School  of  the  University  of  Pittsburgh;  Dr.  Winfield 
Scott  Hall,  Professor  of  Physiology,  Northwestern  University, 
and  Dr.  James  C.  Wilson,  Emeritus  Professor,  Practice  of  Medicine 
and  of  Clinical  Medicine,  Jefferson  Medical  College. 

The  conditions  of  the  contests  are: 

(1)  The  essays  are  to  be  typewritten  and  in  English,  and  the 
contests  are  to  be  open  to  everyone. 

(2)  Essays  must  contain  not  less  than  5,000  or  more  than  20,000 
words,  exclusiv  of  tables.  They  must  be  original  and  not  pre- 
viously publisht. 

(3)  Essays  must  not  be  signed  with  the  true  name  of  the  writer, 
but  are  to  be  identified  by  a  nom  de  plume  or  distinctiv  device. 
All  essays  are  to  reach  the  Secretary  of  the  Academy  on  or  before 
January  1st  of  the  years  for  which  the  prizes  are  offered  and  are 
to  be  accompanied  by  a  sealed  envelope  markt  on  the  outside  with 
the  fictitious  name  or  device  assumed  by  the  writer  and  to  contain 
his  true  name  inside. 
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(4)  Each  competitor  must  furnish  four  copies  of  his  competitiv 
essay. 

(5)  The  envelope  containing  the  name  of  the  author  of  the 
winning  essay  will  be  opened  by  Dr.  Mclntire,  or  in  his  absence 
by  the  presiding  officer  at  the  annual  meeting  and  the  name  of  the 
successful  contestant  announced  by  him. 

(6)  The  prize  in  1918  for  the  best  essay  submitted  according 
to  these  conditions  will  be  $100.00;  that  of  1921  will  be  $250.00. 

(7)  In  case  there  are  several  essays  of  especial  merit,  after 
awarding  the  prize  to  the  best,  special  mention  of  the  others  will 
be  made  and  both  the  prize  essay  and  those  receiving  special 
mention  are  to  become  at  once  the  property  of  the  Academy, 
probably  to  be  publisht  in  the  Journal  of  Sociologic  Medicine. 
Essays  not  receiving  a  prize  or  special  mention  will  be  returned 
to  the  authors  on  application. 

(8)  The  American  Academy  of  Medicine  reserves  the  right  to 
decline  to  give  the  prize  if  none  of  the  essays  are  of  sufficient 
value. 

The  present  officers  of  the  American  Academy  of  Medicine 
are:  George  A.  Hare,  M.D.,  Fresno,  Calif.,  President;  J.  E. 
Tuckerman,  M.D.,  Cleveland,  President-Elect;  Charles  Mc- 
lntire, M.D.,  Easton,  Pa.,  Treasurer,  and  Thomas  Wray  Gray- 
son, M.D.,  1101  Westinghouse  Building,  Pittsburgh,  Pa.,  Secre- 
tary. 

*  *   * 

What  promises  to  be  a  most  valuable  meeting  is  the  Confer- 
ence on  Social  Insurance  to  be  held  in  Washington,  December 
5-9,  1916,  under  the  auspices  of  the  National  Association  of 
Industrial  Accident  Boards  and  Commissioners.  The  purpose 
of  the  Conference  is  to  consider  the  merits,  demerits,  defects 
and  short-comings  in  our  workmen's  compensation  laws;  to  sug- 
gest needed  amendments  extending  the  scope  and  adequacy  of 
these  laws;  to  investigate  sickness  insurance  in  all  its  aspects — 
indeed,  to  have  a  full  and  free  discussion  upon  all  matters  relating 
to  social  insurance.  There  will  be  no  resolutions  adopted  com- 
mitting the  conference  to  particular  policies  or  methods.     A  full 


47i 

and  somewhat  crowded  program  has  been  arranged,  so  that  the 
subjects  are  to  be  presented  by  those  who  are  well  informed  upon 
the  various  topics  and  then  thrown  open  to  discussion.  Mem- 
bership in  the  Conference  is  practically  open  to  all  who  desire  to 
attend,  upon  the  payment  of  a  membership  fee  of  $2,  payable 
at  the  registration  office  on  the  10th  floor  of  the  Hotel  Raleigh, 
Pennsylvania  Ave.  and  12th  St. 


The  governors  of  the  New  York  Skin  and  Cancer  Hospital 
announce  that  Dr.  L.  Duncan  Bulkley,  one  of  the  members  of 
Council  of  the  American  Academy  of  Medicine  and  the  Chairman 
of  the  Committee  on  Sunday  Afternoon  Conferences,  with  the 
assistance  of  the  attending  staff,  gives  the  18th  series  of  clinical 
lectures  on  Diseases  of  the  Skin.  These  lectures  are  given  in  the 
out-patients'  hall  of  the  hospital  on  Wednesday  afternoons  this 
winter,  beginning  November  1st  at  4:15  and  are  free  to  the 
medical  profession. 

*    *     * 

The  School  of  Economics  of  the  University  of  Pittsburgh  an- 
nounces that  the  department  of  sociology  in  co-operation  with  the 
Tuberculosis  League  of  Pittsburgh  has  arranged  a  course  for 
nurses  and  social  workers  on  Public  Health  and  Public  Welfare. 
These  lectures  will  be  given  on  Tuesday  evenings  thru  the  winter. 


ERRATUM. 

On  page  294  of  the  October  Journal,  "The  report  of  the  In- 
dustrial Commission  of  Ohio  on  medical  payments  for  temporary 
injuries,  says:"  should  read,  "The  report  of  the  Industrial  Acci- 
dent Commission  of  the  State  of  California  on  medical  payments 
for  temporary  injuries,  says:" 

*  ^.  * 

Messrs.  Parke,  Davis  &  Company,  the  prominent  manufac- 
turing chemists  of  Detroit,  Michigan,  celebrated  their  fiftieth 
anniversary  in  October. 
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HOMER   NODS. 

One  of  our  exchanges,  in  all  seriousness,  relates  a  case  of  a 
"simultaneous  dislocation  of  both  hip  joints  in  the  same  patient." 
We  are  responsible  for  the  italics. 


PAPERS  ON   SOCIAL  MEDICINE   IN  THE   PERIODIC   PRESS. 

The  Journal  of  Criminal  Law  and  Criminology  for  September 
contains  the  following  valuable  papers: 

Grading  Intelligence  by  Years  and  by  Points.     By  Warren 
W.  Cope. 

Mental  Examination  of  Police  and  Court  Cases.     By  Robert 
M.  Yerkes. 

Sterilization  of  Criminals  (Report  of  Committee  "F"  of  the 
Institute).     By  Joel  D.  Hunter. 

The    Mental    Examination    of    Reformatory    Prisoners.     By 
Guy  G.  Fernald. 

*    *     * 

The    Indiana   Bulletin   of   Charities   and    Correction  for  July 
contains  the  following: 

Work  as  Medicine.     By  Paul  E.  Bowers,  M.D. 


American  Medicine  for  September  contains  an  article  on  "Some 
Conditions  of  Medical  Practice,"  by  Drs.  Ira  S.  Wile  and  Herman 
Lorber,  of  New  York  City.  It  is  a  paper  read  before  the  National 
Conference  on  Community  Centers  and  Related  Problems  and 
gives  a  clear  picture  of  the  condition  of  medical  practice  in  New 
York  City. 

*     *     * 

The  Journal  of  the  Missouri  State  Medical  Association  for 
September  has  an  article  on  "Obligations  of  Physicians:  How 
May  They  Best  Be  Met?"  by  W.  S.  Allee,  M.D.,  Olean,  Mo., 
in  which  Dr.  Allee  discusses  several  fases  of  activity  that  the 
physician  may  exercise  to  render  him  more  public-spirited  and  of 
greater  influence  in  the  community. 
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The  Municipal  Journal  for  September  28th  has  an  editorial 
article  on  the  "Scientific  Study  of  City  Recreation." 

*  * 
* 

The  Buffalo  Medical  Journal  for  September  contains  an  ex- 
cellent editorial  article  on  "Food  Dosage,"  claiming  that  our 
present  knowledge  of  the  food  value  of  various  substances  permits 
as  careful  prescribing  of  the  diet  (food  dosage)  as  writing  a  pre- 
scription for  the  use  of  morfine  or  any  other  drug. 

*  ,      * 

Good  Health  for  October  contains  two  articles  on  eugenics: 
"The  Art  of  Eugenics,"  by  O.  C.  Glaser,  Ph.D.,  and  "What 
Does  It  Mean  to  Be  Well  Born?"  by  lone  De  Vany,  M.A. 


Social  Hygiene  for  October  is  continuing  the  investigation  and 
discussion  on  probably  the  most  ancient  and  certainly  the  most 
complex  problem  of  sociology.  The  articles  take  a  wide  range 
and  are  written  in  a  scientific  rather  than  a  polemic  spirit. 


ACADEMY  PERSONALS. 

CrilE,  Dr.  G.  W.,  was  elected  President  of  the  American  College  of  Surgeons 
at  its  recent  meeting  in  Philadelphia. 

Davis,  Dr.  G.  G.,  has  been  elected  to  membership  on  the  Executiv  Com- 
mittee of  the  North  American  Children's  Sanatorium  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  W.  L.  Rodman. 

Dearholt,  Dr.  Hoyt  E-,  was  elected  President  of  the  Wisconsin  State 
Medical  Society  at  its  meeting  in  October. 

Hall,  Dr.  S.  S.,  has  been  elected  Treasurer  of  the  Medical  Society  of  the 
State  of  Wisconsin. 

Hutchings,  Dr.  R.  H.,  has  been  granted  an  indefinit  leave  of  absence  from 
the  St.  Lawrence  (New  York)  State  Hospital  to  undertake  a  comprehensiv 
study  with  reference  to  the  conservation  of  mental  health  in  his  nativ  state, 
Georgia. 

Lyon,  Dr.  E.  P.,  Associate  Member,  has  been  elected  Chairman  of  the 
Commission  appointed  by  the  Governor  of  Minnesota  to  investigate  and  re- 
port on  the  need  of  additional  health  guards  for  the  citizens  of  that  state. 
Dr.  Lyon  is  Dean  of  the  Medical  School  of  the  University  of  Minnesota. 

Pottenger,  Dr.  F.  M.,  has  been  elected  Vice-President  of  the  Mississippi 
Valley  Medical  Association. 


474 

Robinson,  Dr.  G.  Wilse,  has  been  elected  President  of  the  Tri-State 
Medical  Society  of  Illinois,  Missouri  and  Iowa. 

Rogers,  Dr.  A.  C,  was  elected  a  Vice-President  of  the  Minnesota  State 
Medical  Society  at  its  meeting  held  in  October. 

Sartain,  Dr.  Paul  J.,  was  elected  one  of  the  governors  of  the  Medical 
Club  of  Philadelphia  at  its  meeting  on  October  20th. 

Sleyster,  Dr.  Rock,  has  been  re-elected  Secretary  of  the  Wisconsin  State 
Medical  Society. 

VanDuyn,  Dr.  John,  has  returned  from  France  after  several  months  of 
service. 

Vaughan,  Dr.  V.  C,  is  a  member  of  the  National  Research  Council  which 
was  appointed  by  the  National  Academy  of  Sciences  at  the  request  of  Presi- 
dent Wilson. 


NECROLOGY. 


1916.     Sept.  20.     A.  B.  Judson. 

Oct.     23.     D.  Braden  Kyle. 
29.     E.  W.  Schauffler. 


GLEANINGS. 

Professor  F.  F.  Wesbrook,  of  the  University  of  British  Columbia, 
in  an  address  before  the  Pacific  Division  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  on  "The  Physician  of  To- 
morrow," calls  attention  to  the  scientific  and  social  changes  taking 
place  in  the  practice  of  medicine.  We  commend  the  entire  ad- 
dress to  our  readers1  and  glean  the  following  paragrafs  as  especially 
striking. 

*  *  *  Above  all,  these  physicians  of  to-morrow  must  know  humanity  as 
well  as  human  anatomy  and  physiology.  They  must  be  trained  in  the  pathol- 
ogy of  social  conditions  as  well  as  in  disease  processes.  They  must  be  as  ex- 
pert in  human  relationships  as  in  the  habits  of  man's  microscopic  foes.   *  *  *  * 

It  is  only  a  few  years  since  the  profession  of  medicine  prided  itself  on  the 
thoroness  with  which  it  had  reduced  "minding  its  own  business"  to  a  science 
and  the  cultivation  of  aloofness  to  a  fine  art.  Medicine  was  "holy  ground." 
We  have  progrest  so  far,  however,  that  we  are  now  quite  ready  to  agree  with 
Dr.  Pritchett's  remarks  on  the  occasion  of  the  dedication  of  the  hospital  of 
the  State  University  of  Indiana,  June,  19 14,  when  be  advanced  three  main 
reasons  why  medical  education  is  a  matter  upon  which  the  layman  has  a  right 
to  be  heard. 

Firstly,  he  holds  that  medical  education  is  primarily  a  matter  of  education 
*  Science,  October  27,  1916. 
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and  not  a  matter  of  medicine,  in  that  it  involves  premedical  as  well  as  medical 
and  graduate  instruction  and  in  fact  the  whole  national  training  system. 

Secondly,  he  cites  the  layman's  own  interest,  since  it  is  he  who  is  made  or 
marred  by  the  medical  profession  and  he,  therefore,  naturally  wants  to  know 
how  the  members  of  the  profession  are  trained.  He  furthermore  has  a  right 
to  public  reports  upon  the  ideals,  standards,  equipment,  teachers  and  gradu- 
ates of  the  various  teaching  institutions  in  order  to  exercise  discrimination  in 
the  selection  of  his  own  physician. 

Thirdly,  he  maintains  that  the  layman  is  interested  in  medical  education 
on  account  of  his  responsibility  in  matters  of  public  administration.  These 
involve  not  only  public  health  work,  with  the  control,  suppression  and  eradica- 
tion of  disease,  but  the  formulation  and  administration  of  laws  relating  to 
standards  of  medical  education,  graduation  and  licensure.   ***** 

In  adapting  supply  to  demand,  the  medical  profession  must  not  only  con- 
tinue to  heal  and  prevent,  to  practise  and  to  preach,  but  will  be  compelled 
to  understand  and  to  help  solve  those  problems  which  are  born  of  poverty  and 
crime  as  a  consequence  of  their  relations  with  disease. 

Specialization  will  be  increasingly  necessary  to  enable  the  individual 
physician  to  keep  up  with  advance  in  knowledge.  Post-graduate  study  in 
a  system  of  continuation  schools  will  be  imperativ  and  each  state  or  provincial 
university  will  be  shirking  its  duty  if  it  does  not  co-operate  with  every  other 
existing  local  agency  in  fostering  and  developing  all  available  facilities. 

With  specialization  comes  inevitable  demand  for  co-operation  of  the  special- 
ists and  the  grup  system  may  be  expected  to  replace  individualism.  The 
splendid  plan  evolved  by  the  Mayos,  adapted  to  various  environmental  re- 
quirements, shorn  of  weaknesses  and  moulded  on  an  increasingly  public  and 
decreasingly  corporational  basis,  will  spread.  Contract  work  of  grups  on  a 
public-service  basis  seems  inevitable  if  the  health  and  well-being  of  individuals 
is  to  be,  as  it  must  be,  a  matter  of  public  concern  and  fundamental  to  national 
efficiency.  The  rural  and  sparsely  settled  districts  need  the  best,  not  the 
worst,  medical  services  and  can  not  be  ignored.  This  means  increast  impor- 
tance of  public  medicine  and  expenditure  of  the  funds  of  the  wealthier  dis- 
tricts thru  governmental  administrativ  channels  for  their  protection  against 
the  neglect  or  disabilities  of  the  poorer  districts,  just  as  is  now  the  case  in  edu- 
cational expenditures.  We  must  level  up  and  not  down,  for  we  are  indeed 
our  brothers'  keepers.  ***** 

The  greatest  asset  of  the  individual,  as  of  the  mass,  is  physical  efficiency. 
Yet  we  can  not  solve  our  present  problems  in  terms  of  the  medicine  of  the 
past.  The  physician's  problem,  as  it  involves  himself  and  others,  is  not  med- 
ical alone,  or  economic  alone,  but  social.  We  physicians  have  to  return  to  the 
ideal  of  our  fathers  in  medicine,  which  is  that  of  service.  We  must  go  on  in 
our  search  for  new  means  of  preventing  and  curing  disease.  We  must  employ 
these  means  for  the  benefit  of  humanity.  In  our  interest  in  the  details  of 
this  work,  we  must  not  lose  sight  of  the  increast  complexities  of  those  whom 
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we  seek  to  serv.  We  must  either  adapt  ourselves  and  our  profession  to  the 
ever-increasing  needs  of  humanity,  or  expect  that  they  will  be  adapted  for  us 
by  others,  who  are  less  sympathetic  with  our  traditions  and  aims.  We  must 
not  stand  aloof.  We  must  develop  leadership  within  the  profession,  which 
is  only  possible  to  those  who  understand  the  spiritual,  intellectual,  social  and 
economic  .needs  and  problems  of  those  whom  they  may  seek  to  serv  as  well 
as  they  do  their  physical  ills. 


It  may  seem  needless  to  insist — and  yet  actual  practice  and  the 
publisht  reports  of  many  individuals  who  are  engaged  in  mental 
examining  argue  otherwise — that  the  mental  examination  alone 
is  wholly  inadequate  for  the  solution  of  such  complicated  human 
problems  as  court  cases  almost  invariably  present.  To  be  sure, 
the  mental  examination  should  be  as  complete  and  accurate  as 
may  be,  and  should,  above  all,  stand  on  its  own  merits,  but  in 
my  opinion  the  individual  who  is  charged  with  the  study  of  a 
court  case,  whether  he  be  psychologist,  physician,  sociologist, 
or  all  these  combined,  should  obtain,  either  by  his  own  observa- 
tion or  by  the  aid  of  assisting  experts,  adequate  data  concerning 
various  important  aspects  of  the  life  of  the  individual.  Indeed 
I  should  go  so  far  as  to  contend  that  no  examining  expert  should 
formulate  diagnostic  statements  and  prescribe  treatment  or  ad- 
vice for  a  court  case  without  carefully  considering  in  their  varied 
relations  the  following  five  groups  of  facts:  (i)  the  family  his- 
tory, heredity,  or  genetic  relations  of  the  individual;  (2)  the 
environmental  or  individual  history,  including  conditions  and 
course  of  life  in  home,  school,  and  occupational  or  vocational 
centers;  (3)  the  physical  and  medical  history  of  the  individual 
from  birth,  and  his  present  status;  (4)  social  reactions,  character, 
and  dominant  mental  traits  as  exhibited  especially  in  vocational 
relations;  (5)  mental  constitution  as  revealed  by  ps}Tchological 
examination.  ***** 

Not  until  norms  have  been  establisht  for  the  various  important 
mental  functions  can  even  the  most  experienced  examiner  work 
to  good  purpose.  It  is  only  fair,  therefore,  in  the  present  status 
of  mental  measurement,  that  we  should  recognize  the  disadvantage 
of  the  examining  psychologist  and  make  reasonable  allowance 
for  the  undue  weight  which  he  must  give  to  his  own  experience 
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and  to  more  or  less  inadequate  statistical  materials.  The  situa- 
tion seems  in  the  main  encouraging,  for  despite  the  unintelligent 
use  of  certain  methods  of  mental  measurement,  despite,  also, 
extravagant  claims  of  practical  serviceableness  for  psychology, 
it  is  plain  that  steady  progress  is  being  made  toward  better  methods 
and  more  valuable  results.  Nowhere  in  the  realm  of  practical 
psychological  examining  is  there  need  for  greater  circumspectness 
and  conservatism  than  in  connection  with  our  court  and  criminal- 
istic cases.  I  firmly  believe  that  psychology'  can  serve  our  courts 
and  penal  institutions  far  beyond  the  limits  of  our  present  achieve- 
ments. But  if  we  are  to  progress  safely  in  our  study  of  asocial 
individuals,  we  must  take  into  account  the  complexity  of  the 
human  problem,  the  necessity  for  further  work  on  methods  of 
examining,  and  the  training,  mental  capacity,  and  character  of 
the  examiner.  In  other  words,  we  must  act  wisely  and  not  over- 
hastily,  however  great  may  seem  the  need  and  the  prospect  of 
useful  information. 

(From  "Mental  Examination  of  Police  and  Court  Cases"  by 
Robert  M.  Yerkes,  in  the  September  Journal  of  Criminal  Law 
and  Criminology.) 

SOME    INTERESTING    DECISIONS   IN    CONNECTION    WITH   WORKMEN'S 

COMPENSATION. 

From  Public  Health  Reports  we  note  the  following  interesting 
decisions : 

Erysipelas  and  Workmen: 's  Compensation. 

The  Connecticut  Supreme  Court  of  Errors  has  decided  that 
a  widow  is  entitled  to  "compensation"  under  the  Connecticut 
workmen's  compensation  law  for  the  death  of  her  husband,  which 
resulted  from  erysipelas  that  developed  after  frostbite.  He  was 
an  insurance  solicitor  and  his  duties  required  him  to  endure  ex- 
posure to  severe  cold,  which  the  compensation  commissioner 
decided  was  the  "proximate  cause"  of  his  injury. 

Hernia  and  Workmen's  Compensation. 

The  Supreme  Court  of  Michigan  has  reaffirmed  a  previous 
decision  that  occupational  diseases  are  not  included  within  the 
terms  of  the  Michigan  workmen's  compensation  law,   but  the 
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court  has  also  decided  that  an  employe  who  suffered  from  hernia, 
which  was  discovered  shortly  after  severe  muscular  exertion  and 
strain,  was  entitled  to  compensation,  on  the  ground  that  the 
hernia  was  the  result  of  an  "accidental  injury." 

Syphilis  and  Workmen's  Compensation. 

A  workman  was  injured  by  an  accident  in  a  sawmill  at  Traverse 
City,  Mich.  Under  the  workmen's  compensation  law  payments 
were  made  for  a  period  of  19  weeks,  when  the  employer  refused 
to  make  further  payments,  upon  the  ground  that  the  employe's 
continued  disability  was  due  to  syphilis,  which  retarded  the  heal- 
ing of  the  wound. 

The  Michigan  Supreme  Court  decided  that  payments  must 
be  continued.  Mr.  Justice  Person  in  the  opinion  said:  "The 
consequences  of  the  injury  extend  thru  the  entire  period,  and 
so  long  as  the  incapacity  of  the  employee  for  work  results  from 
the  injury,  it  comes  within  the  statute,  even  when  prolonged  by 
pre-existing  disease." 

Lead  Poisoning  and  Workmen's  Compensation. 

The  Supreme  Court  of  Errors  of  Connecticut  has  decided  that 
the  Connecticut  workmen's  compensation  law  does  not  provide 
for  payments  to  an  employe  who  suffers  from  an  occupational 
disease. 

An  employe  of  the  American  Steel  &  Wire  Co.  was  incapaci- 
tated for  a  short  time  by  lead  poisoning  contracted  in  the  course 
of  his  employment.  The  court  decided  that  he  was  not  entitled 
to  compensation. 


STANDARDIZED   HOSPITALS. 

Early  medical  education  in  the  United  States  began  upon  a 
high  plane.  The  first  four  medical  schools  organized  before  the 
Revolution  required  all  applicants  for  admission  to  have  served 
first  an  apprenticeship  with  some  practitioner  of  medicine  and  to 
demonstrate  their  proficiency  in  science  and  Latin.  The  students 
then  took  one  year  of  theoretic  teaching  and  anatomy,  another 
year  of  clinical  instruction  and  still  another  year  of  hospital  work. 
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At  the  end  of  this  time  they  received  the  degree  of  Bachelor  of 
Medicine.  After  three  years  of  practical  work  they  returned  to 
defend  before  the  faculty  an  original  thesis  on  some  medical  sub- 
ject. If  successful  they  received  the  degree  of  Doctor  of  Medicine. 
These  were  the  European  standards  of  that  day.  How  these 
high  standards  were  cut  down  in  the  early  years  of  our  national 
life  by  the  mass  of  unschooled  medical  practitioners  is  an  interest- 
ing story,  but  too  long  to  relate  here.  From  this  Colonial  stubble 
a  new  medical  profession  is  springing  to  life.  Scientific  and  lin- 
guistic preliminary  education  have  been  re-establisht ;  theoretical 
and  clinical  teaching  have  been  strengthened  in  our  medical 
schools  and  now  come  six  medical  colleges,  Rush,  Northwestern, 
Iceland  Stanford  and  the  Universities  of  California,  Minnesota 
and  Vermont,  requiring  all  applicants  hereafter  to  pursue  a  year 
of  hospital  study,  in  an  "approved  hospital"  before  receiving  a 
medical  degree.  The  Boards  of  Medical  Registration  of  Penn- 
sylvania, New  Jersey  and  Rhode  Island  have  adopted  this  re- 
quirement for  all  future  medical  licentiates.  It  is  probable  that 
within  five  years  this  will  be  the  uniform  standard  of  all  medical 
schools  and  State  Boards. 

But  where  are  these  "approved  hospitals?" 

The  Council  on  Medical  Education,  after  its  arduous  struggle 
for  medical  college  efficiency,  is  about  to  begin  the  survey  of 
hospitals  in  the  United  States.  The  American  College  of  Surgeons 
will  co-operate,  with  a  gift  of  $30,000  from  the  Carnegie  Founda- 
tion for  this  purpose.  Three  years  will  be  required  to  turn  the 
searchlight  on  hospitals.  Disclosures  as  to  inefficiency  will 
doubtless  rival  the  startling  shortcomings  recently  found  in  many 
medical  schools. 

(From  the  Texas  State  Journal  of  Medicine,  September,  iqi6.) 


According  to  an  ordinance  past  by  the  Boston  city  council, 
the  police  court  of  that  city  is  to  hav  a  medical  department  and 
psychological  laboratory  thru  which  all  offenders  must  pass  and 
hav  their  mental  condition  examined  before  sentence  is  past. 


LITERATURE  NOTES. 

Industrial  Conditions  in  Springfield,  Illinois.  Louise  C.  Oden- 
crantz,  Committee  on  Women's  Work,  and  Zenas  L.  Potter,  Depart- 
ment of  Surveys  and  Exhibits,  Russell  Sage  Foundation,  New  York  City. 
Pages  173.     Price  25  cents.     Paper.     June,  1916. 

This  is  one  of  the  ten  parts  of  the  Springfield  Survey  and  like 
the  other  publications  of  the  Russell  Sage  Foundation  goes  into 
its  subject  thoroly.  There  are  chapters  on  the  following  sub- 
jects as  applied  to  Springfield:  industry,  physical  safety  in  in- 
dustry; child  labor;  wages  and  regularity  of  employment;  hours 
of  labor;  one  hundred  wage-earners'  families,  and  industrial 
betterment.  There  are  three  appendices  to  the  book:  (a)  stand- 
ards of  living  and  labor;  (b)  principles  adopted  by  the  Federal 
Council  of  Churches  of  Christ  in  America;  (c)  schedules  used  in 
the  survey.  The  word  "survey"  has  always  seemed  to  the  re- 
viewer to  suggest  mathematical  correctness  too  much.  There 
is  always  danger  that  such  undertakings  with  their  trained  ex- 
perts and  their  card  indexing  systems  will  become  so  purely  scien- 
tific that  the  correctional  aim  will  be  lost  to  sight.  In  the  present 
work  the  conditions  in  the  Illinois  capital  as  found  by  these  sur- 
veyors in  19 14  seem  to  have  been  pretty  thoroly  investigated  as 
frankly  written  up.  Some  of  the  facts  may  be  no  more  pleasant 
reading  for  the  people  of  Springfield  than  hav  been  such  exposes 
of  conditions  in  other  cities,  but  the  value  of  the  book  lies  in  the 
fact  that  this  is  used  as  a  background  for  showing  conditions  as 
they  should  be,  not  only  in  Springfield,  but  in  every  American 
city.  T.  W.  G. 

Proceedings  of  the  Annual  Congress  of  the  American  Prison  Associa- 
tion, Oakland,  Cal.,  October  9  to  14,  19 15. 

This  report  of  the  transactions  of  the  Prison  Association  makes 
an  interesting  volume  and  one  of  value  not  only  to  the  criminolo- 
gist but  to  the  social  student  as  well.  Attention  is  called  to  this 
fact  in  the  opening  paragraf s  of  the  preface : 

"One  cannot  read  the  papers  and  discussion  of  the  present  volume 
of  proceedings  of  the  Amerian  Prison  Association  without  being 
imprest  with  the  constant  and  unusual  emfasis  given  to  the  sub- 
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ject  of  mental  defectiveness  in  its  relation  to  delinquency  and 
crime. 

"This  emfasis  appears  whether  the  subject  discust  is  discipline, 
probation,  parole,  juvenile  delinquency,  misdemeanants,  pre- 
vention, discharged  prisoners  or  jail  administration.  The  con- 
clusion is  inevitable  that  we  are  becoming  increasingly  conscious 
of  the  fact  that  there  is  a  complicating  element,  heretofore  largely 
unrecognized,  running  all  thru  our  problem  of  crime  and  de- 
linquency." 

Hence  it  will  require  a  careful  reading  of  the  entire  volume  to 
secure  items  directly  concerning  medical  problems.  We  can  but 
call  attention  to  certain  articles  treating  the  more  specifically 
upon  subjects  of  interest  to  the  readers  of  the  Journal :  The  ad- 
dress at  the  mass  meeting  by  Dr.  R.  B.  von  Klein  Smid;  an  address 
by  Mr.  W.  H.  Whittaker  on  "Constructiv  Work  in  Dealing 
with  Defectives  and  Criminals;"  a  paper  by  Dr.  von  Klein  Smid 
entitled  "An  Inquiry  Concerning  Some  Preventions  of  Crime;" 
one  by  Dr.  William  Healy  on  the  "Next  Steps  in  Criminal  Crim- 
inology;" one  by  Dr.  L.  L.  Stanley  on  "Morphinism  and  Crime;" 
Dr.  Kenosha  Sessions'  address  on  "The  Delinquent  Girl;"  and 
Superintendent  D.  C.  Peyton's  address  on  "Psycho-pathology  and 
Crime."  These  are  but  samples  of  the  good  things  to  be  found 
in  the  volume,  which  we  commend  to  everyone  interested  in  the 
pathology  of  criminal  processes.  C.  M. 

How  to  Live.  Rules  for  Healthful  Living  Based  on  Modern  Science.  Au- 
thorized by  and  prepared  in  collaboration  with  the  Hygiene  Reference 
Board  of  the  Life  Extension  Institute,  Inc.  By  Irving  Fisher  and  Eugene 
Lyman  Fisk,  M.D.  New  York:  The  Funk  and  Wagnalls  Company. 
19 16.     Price  $i.oo,  net. 

This  book  is  being  circulated  largely  thru  the  efforts  of  the  Life 
Extension  Institute,  Inc.,  and  is  an  excellent  appeal  to  a  spirit 
which  is  now  taking  hold  of  most  intelligent  people.  The  preface 
declares  that  the  Institute  aims  "(1)  to  provide  the  individual 
and  the  physician  with  the  latest  and  best  conclusions  on  individual 
hygiene;  (2)  to  ascertain  the  exact  and  special  needs  of  the  in- 
dividual  thru   periodic   health   examinations;    (3)    to  induce   all 


482 

persons  who  are  found  to  be  in  need  of  medical  attention  to  visit 
their  physicians." 

There  was  a  time,  not  so  many  years  ago,  when  we  thot  it  odd 
for  the  Chinese  to  pay  a  physician  only  so  long  as  his  patients 
were  well.  It  is  dawning  on  the  American  people  that  the  principle 
on  which  this  action  is  based  is  not  far  wrong;  the  aim  of  the  up- 
to-date  physician  and  of  his  intelligent  clients  should  be  to  keep 
well,  to  keep  at  one's  highest  efficiency,  not  merely  to  consult 
the  physician  only  when  disease  or  accident  compel  it.  This  book 
is  written  in  language  which  every  intelligent  person  can 
understand  and  the  ideas  exprest  about  food,  rest,  exercise,  cloth- 
ing, air,  etc.,  are  those  of  the  leading  scientists  of  the  day.  "How 
to  Live"  will  make  interesting  reading  for  any  layman  who  is 
anxious  to  know  how  to  live  properly.  T.  W.  G. 

The  Mothercraft  Manual.  By  Mary  L.  Read,  B.S.,  Director  of  the  School 
of  Mothercraft,  New  York  City.  Illustrated.  Cloth.  Pages  440.  Price 
$1.25,  net.     Publisht  by  Little,  Brown,  and  Company,  Boston.     19 16. 

According  to  the  author,  Mothercraft  is  the  skilful,  practical 
doing  of  all  that  is  involved  in  the  nourishing  and  training  of  chil- 
dren, in  a  sympathetic,  happy,  religious  spirit.  This  book  modestly 
claims  to  be  only  an  introduction  of  this  study,  for  as  the  preface 
says  "no  book  can  be  a  substitute  for  the  personal  advice  of  the 
physician,  the  hygienist,  the  psychologist,  and  the  teacher," 
but  too  much  praise  cannot  be  given  to  the  way  it  goes  into  the 
subject.  Chapter  one  tells  of  the  growth  and  importance  of 
mothercraft,  how  it  requires  personality,  knowledge  and  tech- 
nique, and  the  necessity  (especially  in  America)  of  better  training 
of  children  and  preparation  for  parenthood.  There  follows  a 
consideration  of  the  home,  the  evolution  of  marriage,  and  the 
proper  regulation  and  management  of  the  home,  one  of  the  dearest 
institutions  of  man,  its  finances  and  various  efficiency  methods. 
Next  the  author  speaks  of  the  necessity  of  the  child  in  the  home, 
of  eugenics  and  the  present  idea  of  heredity,  and  outlines  the 
growth  and  development  of  the  child,  giving  accepted  standards 
of  size  and  physical  and  mental  characteristics  of  the  different 
ages.     This  chapter  is  particularly  full  of  very  interesting  facts 
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and  the  next  is  devoted  to  "Preparing  for  the  Baby,"  how  the 
infant  should  be  clothed,  fed,  bathed,  exercised  and  cared  for 
generally.  The  two  pages  on  pre-natal  influences  could  not  be 
more  sensible.  The  nursery  and  its  equipment  and  the  clothing 
are  here  considered  and  then  follows  a  chapter  on  the  care  of  the 
baby  with  consideration  of  its  management  in  general  and  every 
hour  of  the  day,  the  care  of  its  clothing,  its  nursery,  its  food,  its 
sleep,  its  bed,  its  play  and  exercise.  Crying  and  the  causes  are 
considered  and  all  forms  of  pacifiers  (except  removing  the  cause) 
are  justly  condemned.  "A  pernicious  habit  of  self-indulgence 
and  tyranny  is  cultivated  if  the  baby  learns  that  he  can  get  his 
desires  by  crying."  Infant  mortality  is  also  considered  and  then 
the  physical  care  of  young  children  and  the  feeding  is  taken  up 
(in  detail  and  most  excellent).  The  views  on  the  education  of 
children  follow  the  ideas  of  Froebel,  Hall,  Dewey,  and  Montessori. 
Then  come  chapters  on  studying  the  individual  child,  a  curricu- 
lum for  babyhood  and  early  childhood,  on  play  and  suitable 
games  for  the  different  ages.  Proper  and  improper  toys  are 
considered  as  well  as  story-telling,  handwork,  music  and  art, 
home  nursing  and  first  aid  in  the  nursery.  The  appendix  con- 
tains a  number  of  interesting  tables  and  the  pictures  of  proper 
and  improper  foods,  clothing,  toys,  nursery  furniture  and  postures 
are  an  excellent  idea.  The  bibliography  on  pages  381  to  423 
shows  the  wealth  of  material  used  in  the  compilation  of  the  book, 
and  the  index  appears  to  be  a  good  one.  T.  W.  G. 

Sex  Problems  of  Man  in  Health  and  Diseases.  By  Moses  Scholtz, 
M.D.,  Chief  of  Clinic  and  Clinical  Instructor  in  Dermatology  and  Syphi- 
lology,  Medical  Department,  University  of  Cincinnati.  Cloth,  163  pp. 
$1.00  net.     Cincinnati:  Stewart  and  Kidd  Company. 

In  this  little  volume  of  163  pages  there  are  presented  in  a  clear, 
forceful,  understandable  way  practically  all  of  the  sex  problems 
which  may  confront  boy  and  man.  The  book  is  divided  into  two 
parts;  sex  in  health  and  sex  in  disease,  which  latter  is  again  sub- 
divided into  the  functional  and  the  venereal. 

In  the  portion  devoted  to  sex  in  health  there  is  described,  in 
a  simple  manner,  the  development  of  sex  in  the  boy  as  he  grows 
into  the  full  vigor  and  strength  of  manhood.     This  is  followed  by 
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a  presentation  of  the  anatomy  and  function  of  the  sex  organs, 
which  will  answer  many  questions  of  the  self-conscious,  wonder- 
ing boy  and  man.  There  is  an  excellent  discussion  of  sexual 
continence  in  the  unmarried,  showing  that  the  maximum  efficiency 
of  health  is  obtained  by  its  practice,  thus  exploding  the  popular 
theory  held  by  many  that  sexual  indulgence  is  necessary  for  full 
health  and  vigor.  The  solution  of  the  sex  problem  as  it  con- 
fronts society  to-day  is  by  education,  by  controlling  the  mind, 
which,  after  all,  is  responsible  for  sex  indulgence,  by  healthful 
occupations,  an  athletic  mode  of  life,  by  avoiding  stimulants 
and  temptation,  and  finally  by  marriage  after  the  age  of  22  to 
25.  In  this  manner  sex  is  raised  above  the  plain  of  animal  instinct 
to  the  realm  of  sacredness,  love,  marriage,  and  family  unit. 

The  second  portion  is  for  those  who  thru  lack  of  will-power 
or  evil  influence  fall  victims  to  venereal  diseases.  There  is  a 
frank  discussion  of  masturbation  with  many  helpful  suggestions 
for  treatment.  The  dangers  of  ignorance  of  the  venereal  diseases, 
their  complications  and  consequences  are  vividly  narrated.  One 
has  only  to  read  the  chapter  on  sterility  to  feel  the  great  sorrow 
and  suffering  caused  by  venereal  disease.  The  author  gives  a 
straightforward,  simple  description  of  the  onset,  course,  diagnosis, 
complications,  treatment  and  prognosis  of  gonorrhea  and  syphilis 
together  with  a  discussion  of  their  sociological  aspect. 

After  reviewing  this  volume,  written  by  one  of  large  experience 
who  knows  and  senses  deeply  the  ravages  upon  our  social  fabric 
by  the  sex  problems,  the  reviewer  bespeaks  for  it  a  wide  circula- 
tion, not  only  among  the  laity,  for  whom  it  is  primarily  intended, 
but  also  among  the  physicians  who  so  often  let  an  opportunity  to 
lend  a  helping  hand  pass  either  thru  indifference  or  lack  of  tact, 
or  ignorance  as  to  how  to  present  the  subject.  F.  B.  U. 

Rockefeller  Foundation,  International  Health  Commission.     Second 
Annual  Report,  January  1,  1915-December  31,  1915. 

When  the  International  Health  Commission  was  created  it 
was  with  the  idea  of  eradicating,  as  far  as  possible,  hookworm 
disease  which  had  gotten  a  firm  grip  in  some  of  our  southern 
states  and  in  certain  sections  of  various  other  countries  of  the  world. 
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Up  to  1 9 15  the  Commission  confined  its  efforts  to  this  one  disease 
but  since  then  it  has  broadened  its  endeavors  to  include  the  in- 
vestigation of  the  control  of  malaria  and  yellow  fever.  With 
the  resources  at  the  command  of  the  Commission  it  will  doubtless 
be  as  successful  in  its  battle  against  these  two  diseases  as  it  has 
been  in  its  fight  against  hookworm  disease.  The  Commission, 
however,  does  not  take  full  credit  for  any  results  it  has  obtained 
since  it  merely  acts  in  co-operation  with  the  health  authorities  in 
the  various  fields.  E.  F.  R. 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for  1917-  Sixty- 
sixth  year  of  its  publication.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1 01 2  Walnut  St. 

This  list,  which  has  served  the  wants  of  two  generations  of 
physicians,  retains  its  field  of  usefulness  by  constant  supervision 
and  revision.  Thus  the  present  edition  gives  an  entirely  new 
dose  list  prepared  in  accordance  with  the  new  United  States 
Pharmacopoeia.  Retaining  the  essentially  good  features  of  the 
previous  edition  it  adds  new  tables,  among  which  can  be  mentioned 
the  American  table  of  mortality  and  isolation  periods  in  infectious 
diseases.  C.  M. 

"The  Peace  Calendar  and  Diary  1916"  has  brot  many  good 
thots  to  the  Editor  this  year.  It  is  compiled  by  Dr.  John  J. 
Mullowney,  of  Paxtang,  Pa.,  one  of  the  Fellows  of  the  Academy, 
and  it  sits  comfortably  on  the  desk  with  a  page  for  every  day 
showing  an  apt  quotation  from  some  well-known  source,  an  ap- 
peal for  peace  and  good- will  upon  earth.  The  calendar  is  nicely 
gotten  up  in  brown  and  cream  color  on  a  brown  metal  base,  the 
decorations  are  done  by  Audley  B.  Wells  and  it  is  publisht  by 
Paul  Elder  &  Company,  San  Francisco. 

Mortality    Statistics    for    19 14.     15th    Annual    Report.     Government 

Printing  Office,  1916.     714  pp. 

The  usefulness  of  these  annual  reports,  which  were  begun  for 
the  year  1900,  is  increasing  every  year  by  the  enlargement  of 
the  registration  area.  The  first  report  gave  returns  for  37.9 
per  cent,  of  the  population  while  the  present  report  represents 
66.8  per  cent,  of  the  total  for  the  United  States.     The  number 
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of  deaths  registered  are  898,059,  corresponding  to  the  death  rate 
of  13.6  per  thousand  population,  the  lowest  ever  recorded  by  the 
Registration  Bureau.  In  these  days  when  the  assertion  is  made 
of  an  increase  of  middle  age  mortality  it  will  be  interesting  to 
quote  what  the  report  says  concerning  Bright's  disease  and  nephri- 
tis, one  of  the  chief  causes  producing  the  middle  age  death  rate. 

Bright's  disease  and  nephritis,  including  both  the  acute  and  chronic  forms, 
caused  67,545  deaths  in  1914,  corresponding  to  a  death  rate  of  102  .4  per  100,- 
000  population.  This  was  a  slight  decrease  from  the  rate  for  the  preceding 
year  (102.9).  Of  the  deaths  enumerated  under  this  heading,  5,912  were  re- 
ported from  acute  nephritis.  Comparison  of  the  rates  for  these  diseases  for 
the  period  of  1900-19 14  shows  that  those  for  the  first  four  years  were  con- 
siderably lower  than  those  for  the  two  years  that  immediately  followed 
(1904  and  1905),  the  rate  for  the  last-named  year  (103.4)  being  the  highest 
for  the  period;  that  in  1906  there  was  a  rather  pronounced  drop,  followed 
by  another  increase  in  1907;  that  during  the  next  four  years  the  mortality 
was  lower  than  in  1907;  and  that  in  1912  it  rose  to  103  per  100,000  popula- 
tion, from  which  it  showed  a  slight  decrease  to  102.9  m  1913  and  a  further 
decrease  to  102.4  m  I9I4-  It  will  be  seen,  therefore,  that  the  mortality  for 
this  disease  has  not  shown  a  continuous  increase,  altho  the  rates  for  the  last 
three  years  are  higher  than  those  for  the  first  few  years  of  the  period  1900- 
1914.  C.  M. 

There  are  probably  no  two  journals  more  diametrically  opposite 
than  the  Literary  Digest  and  the  New  Republic  and  yet  both  are 
extremely  valuable,  indeed  almost  essential  for  the  library  of  the 
thinking  man.  The  Digest  gleans  the  news  and  opinions  there- 
upon from  the  periodic  press  of  the  world,  so  that  the  reader  may 
get  the  fair  view  of  the  trend  of  public  opinion.  The  New  Re- 
public, on  the  other  hand,  contends  to  be  a  journal  of  opinion  in 
that  it  gives  its  own  thought  concerning  the  goings  on  in  the 
world  and  that  in  no  uncertain  sound.  One  may  not  always  agree 
with  the  conclusions  reacht  but  it  is  nevertheless  well  worth 
reading  to  learn  the  other  side  if  one  does  not  agree.  We  com- 
mend both  papers  to  the  patronage  of  our  readers. 
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Publications  treating  of  medico-social  questions  will  be  given  precedence 
in  the  fuller  notice. 
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(Reprint.) 
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I. — FELLOWS.  "The  Fellows  shall  be  liberally  educated  physi- 
cians, as  interpreted  by  the  rules  formulated  by  the  Council  and  adopted 
by  the  Academy."  At  its  organization  and  for  a  number  of  years 
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degree  in  addition  to  the  "M.D.,"  because  it  was  the  only 
tangible  standard  available.  With  the  adoption  of  satisfactory 
medical  practice  acts  and  the  consequent  keying  up  of  the  better 
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deemed  by  the  Council  as  having  shown  himself  an  educated 
physician  is  eligible.  Admission  is  secured  thru  application  upon 
the  recommendation  of  a  Fellow  and  the  approval  of  Council. 
The  initiation  fee  is  Five  dollars,  the  annual  dues  are  Three 
dollars.     Blank  applications  furnisht  on  request. 

II.— ASSOCIATE  MEMBERS.  "Associate  members  shall 
be  elected  from  among  those  working  along  sociologic,  educational  or 
other  scientific  lines  closely  related  to  the  work  of  the  Academy,  and 
who  have  made  notable  contributions  in  their  respectiv  lines."  Elec- 
tion is  on  proposal  of  two  fellows.  There  are  no  financial  obliga- 
tions connected  with  Associate  membership.  Associate  member- 
ship affords  the  opportunity  to  secure  the  cooperation  of  expert 
laymen  in  the  deliberations  of  the  Academy.  Fellows  are  urged 
to  send  for  blank  proposals  and  secure  additions  to  this  class  of 
members. 

III.— HONORARY  MEMBERS.  Honorary  membership  is 
restricted  to  physicians. 
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COLUTIONS  IN  AMPOULES  have  re- 
^  ceived  the  approval  of  the  foremost 
physicians  and  surgeons  of  America  and 
Europe.  They  have  many  advantages  over 
solutions  prepared  in  the  ordinary  manner. 

1.  They  are  always  ready  for  use.  It  is 
no  longer  necessary  (as  in  making  up  solu- 
tions from  powder  or  tablet)  to  wait  until 
water  can  be  sterilized  and  cooled. 

2.  The  solution  is  accurately  adjusted  to 
contain  a  specific  amount  of  medicament  in 
each  milliliter  (Cc. ),  thus  insuring  accuracy 
of  dose. 

3.  The  solution  is  asepticized  by  heat  or 
by  filtration  through  porcelain,  as  its  nature 
demands. 

4.  The  drug  is  treated  with  the  most 
suitable  solvent,  whether  that  be  olive  oil, 
distilled  water  or  physiologic  salt  solution. 

5.  The  hermetically  .sealed  container 
protects  the  contents  from  bacterial  con- 
tamination and  from  oxidation. 

6.  The  actinic  effect  of  light  is  prevented 
by  the  impervious  cardboard  carton  in 
which  the  ampoules  are  supplied. 

Solutions  in  ampoules,  in  a  word,  are 
convenient  in  form,  definite  in  quantity, 
accurate  in  dose. 


ASK  FOR  THIS  BOOK. — We  have  just  brought  out  a  new  edition  of  our 
"Ampoules"  brochure.  The  booklet  comprises  70  pages  in  addition  to  the  cover. 
It  contains  a  full  list  of  our  Sterilized  Solutions,  with  therapeutic  indications,  descrip- 
tions of  packages,  prices,  etc.  It  has  a  convenient  therapeutic  index  and  a  useful 
chapter  on  hypodermatic  medication.  Every  physician  should  have  this  book.  A 
post-card  request  will  bring  you  a  copy. 

Detroit,  Michigan.  PARKE,  DAVIS  &  CO. 


